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REASONS FOR REVEALING AND CONCEALING INTERPERSONAL TRAUMA 
by 
Sidney Bennett 
University of New Hampshire, May, 2016 
 
 
 Prior research has documented the role that revealing and concealing interpersonal 
violence has on health outcomes for victims (e.g., Ullman, 2010). The present paper aims to add 
to the existing research by presenting a new model, The Revealing and Concealing Process 
Model for Interpersonal Trauma, to describe the process that occurs when victims reveal or 
conceal interpersonal violence. The second stage of the model (i.e., reasons for 
revealing/concealing interpersonal violence) was tested by: 1. Creating a measure to assess the 
reasons for revealing and concealing interpersonal violence and 2. Identifying whether getting 
goals met for revealing/concealing is related to health outcomes for victims. The results suggest 
the need for a unique measure to assess the reasons for revealing and concealing interpersonal 







Interpersonal violence (e.g., sexual violence, intimate partner violence) is a community 
health problem, with recent estimates suggesting that roughly 11% of women and men 
experience rape and 32% experience intimate partner violence (inclusive of rape, stalking, and 
physical violence by an intimate partner) in the United States in their lifetime (Black, et al., 
2011). Research has documented a range of negative consequences associated with interpersonal 
violence, including: gynecological health concerns, chronic diseases (e.g., cancer, diabetes, 
stroke), substance use and abuse, depression, and post-traumatic stress disorder (Coker, 
Williams, Follingstad, & Jordan, 2011; Felitti, et al., 1998; Martin, Macy, & Young 2011).  
In response to the negative outcomes associated with interpersonal violence, research has 
explored the factors that predict better long-term psychological and physical health outcomes for 
victims (see Aldarado & Castro-Fernandez, 2011; Chu, Pineda, DePrince, & Freyd, 2011; 
Ullman & Najdowski, 2011 for a review). One such body of literature has focused on the role of 
disclosing interpersonal violence on recovery and positive health outcomes (e.g., Ahrens, 
Campbell, Ternier-Thams, Wasco, & Sefl, 2007; Ullman, 2010). This body of research has 
explored a wide range of topics, including disclosing to different support groups [i.e., formal 
(e.g., police, counselors) and informal support groups (e.g., friends, family members); Ahrens, et 
al., 2007; Fisher, Daigle, Cullen, & Turner, 2003; Sylaska & Edwards, 2014; Edwards, Dardis, 
Sylaska, & Gidycz, 2015], social reactions to disclosure (Ahrens, 2006; Ullman, 1996a; Ullman, 
1996b; Ullman, 2010; Ullman & Peter‐Hagene, 2014a), helpful responses after disclosure (e.g., 
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Edwards, Dardis, & Gidycz, 2012), and disclosure for marginalized groups (e.g., Ahrens, Rios-
Mandel, Isas, & del Carmen Lopez, 2010; El-Khoury, Dutton, Goodman, Engel, Belamaric, & 
Murphy, 2004; Sylaska & Edwards, 2015; Washington, 2001). Despite the advancements in our 
knowledge about disclosing interpersonal violence, to date there is no clear theoretical model 
that describes the process that occurs when victims choose to disclose or not disclose 
interpersonal violence. The purpose of the present paper is to introduce and begin measuring a 
theoretical model that discusses the process that occurs when disclosing or not disclosing 
interpersonal violence.  
Defining Terms 
Research on disclosing interpersonal violence has used a variety of terms to talk about 
disclosure, including: disclosure, nondisclosure, acknowledgment, lack of acknowledgment/non-
acknowledgement/unacknowledged, silencing, labeling, non-labeling, help-seeking, and 
voluntary/non voluntary disclosure (e.g., Ahrens, 2006; El-Khoury, et al., 2004; Goodman-
Brown, Edelstein, Goodman, Jones, & Gordon, 2003; Liang, Goodman, Tummala-Narra, & 
Weintraub, 2005; Miller, Canales, Amacker, Backstrom, & Gidycz, 2011; Orchowski, Untied, & 
Gidycz, 2013; Starzynski, Ullman, Filipas, Townsend, 2005; Wilson & Miller, 2015). While 
these terms have been helpful in advancing our understanding of how and when survivors tell 
others about interpersonal violence, the variety of these terms makes it important that new 
research related to this topic begins with an exploration of their strengths and limits to clearly 
situate the current research in relation to what has come before.  
The term disclosure is perhaps most often used, though it has been used in a number of 
ways, including as a term to describe victims telling specifically informal supports (e.g., family 
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and friends; Paul, et al., 2013). Disclosing is often contrasted with the term reporting, which 
refers to specifically telling formal supports (e.g., police; Thompson, Sitterle, Clay, & Kingree, 
2007). However, other research has used the term disclosure as a more overarching term to 
describe talking with anyone about a victimization experience, including informal supports and 
reporting to formal supports (e.g., police; Ahrens, 2006; Tener & Murphy, 2015; Ullman, 2010). 
Thus, the use of term disclosure to describe the action of telling is sometimes confounded with 
who the victim is telling. Two other terms, acknowledgement and labeling, have been used to 
reference the act of identifying the situation as a problem or perceiving the experience as a 
victimization (which may be related to why a victim tells; Cleere & Lynn, 2013;	Hamby & Gray-
Little, 2000; Littleton, Axsom, & Grills-Taquechel, 2009; Orchowski, et al., 2013). Help-seeking 
is another term that has been used to reference the act of telling with a specific goal (i.e, looking 
for support or help from others; El-Khoury, et al., 2004; Liang, et al., 2005). In addition, 
voluntary/involuntary disclosure has been used to refer to the reason why the victim told (i.e., in 
a voluntary way, such as the victim wanted to tell a friend, or in an involuntary way, such as a 
victim being forced to tell; Campbell, Greeson, Fehler-Cabral, & Kennedy, 2015).   
Moreover, research has also lacked a clear term to notate when a victim does not tell 
about their victimization (i.e., research has used a variety of terms, including: nondisclosure and 
silencing). While these various terms have been helpful in better understanding some of the 
unique experiences that victims of interpersonal violence experience when telling or not telling, 
many of the existing terms overlap in meaning, refer to specific circumstances around telling/not 
telling, and confound the reasons for telling/not telling with the act itself of telling.  
The purpose of the current research is to understand the wide variety of goals or reasons 
that a victim may have in telling others or choosing not to tell others about her/his victimization. 
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Thus, we needed to choose terms that would be as broad as possible. In the present paper, the 
terms revealing and concealing will be used as all-encompassing broad terms, with revealing 
referring to the act of telling and concealing referring to the act of not telling. The purpose in 
creating new terms is to have clear and unifying terms to describe the specific act of telling/not 
telling without confounding the act of telling/not telling with who the victim told (e.g., disclosure 
vs. reporting) or why the victim told/did not tell (e.g., help-seeking). Finally, we will limit our 
use of the term interpersonal violence to refer to sexual violence and intimate partner violence. 
The Importance of Revealing 
The importance of revealing can be seen both in research and in policy. This work seems 
to start with the assumption that revealing leads to good outcomes and should be encouraged. 
This assumption comes, in part, from the findings that most people end up revealing their 
experience to someone. For instance, in a community sample, Ahrens and colleagues (2007) 
reported that roughly 92% of victims told someone about the adult rape victimization. Similarly, 
in a sample of college women reporting dating violence, Edwards and colleagues (2012) found 
that roughly 75% of victims revealed to someone. Thus, the assumption follows that if most 
people are revealing, they must perceive some benefit, positive press, or motivation to do so. 
Importance of Revealing in Research. The existing body of research on revealing has 
focused on how often victims reveal, whom they reveal to, and the outcomes of telling. Some of 
this work does not assume that telling others is good or bad; rather, the existing work documents 
how often it happens. This research has suggested that many victims reveal to someone (i.e., 
roughly 75% to 95%; Ahrens, et al., 2007; Edwards, et al., 2012; Ullman, 1996a), with victims 
more commonly revealing to informal supports rather than formal supports, especially friends 
(Ahrens, et al., 2007; Edwards, et al., 2012; Fisher, et al., 2003; Ullman, 2010). Research has 
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also suggested that revealing can lead to better health outcomes (e.g., when positive social 
reactions are received; Ullman & Peter-Hagene, 2014a).  
A growing body of literature has also suggested that revealing interpersonal violence may 
be important for coping for some victims after interpersonal trauma (e.g., Herman, 1992; Ullman 
& Filipas, 2001). Research on revealing interpersonal trauma has examined why revealing can be 
helpful after stressful life events. For example, research has suggested that writing (which can be 
part of revealing, especially if the writer intends to have a reader) after stressful life events in 
general has been linked to fewer physician visits, better physical health (e.g., lower heart rate, 
better immune response), better behavioral health (e.g., improvement in grades, find jobs easier), 
and better psychological health (e.g., lower distress); a finding that is believed to be due to the 
removal of inhibition (which can be taxing on the body) and cognitive changes that occur when 
writing (i.e., writing allows people to develop a more cohesive understanding of their story; see 
Pennebaker, 1997 for a review). Additional research has also suggested that revealing may also 
be beneficial because it allows for catharsis/self-expression (e.g., Derlega & Grzelak, 1979), 
cognitive reappraisal (e.g., Lu & Stanton, 2010), and making meaning out of a difficult situation 
(e.g., Adler, 2012). 
Existing models about intervention and coping with interpersonal trauma suggest that 
although not all victims necessarily need to heal after interpersonal trauma (Gavey & Schmidt, 
2011), revealing can be part of coping (i.e., dealing with any adverse effects associated with 
victimization) for some victims of interpersonal violence. For example, Herman (1992) suggests 
that there are several steps that may be helpful to some victims coping with trauma, which 
include: establishing safety, remembering and mourning the loss, and reconnection. Revealing 
may be crucial for each step of coping process proposed by Herman (1992) and reasons for 
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revealing may vary by stage as well, including revealing to protect oneself and promote safety, 
revealing to tell the story of the trauma and mourn the loss (more of the catharsis or reappraisal 
discussed in work by Pennebaker, 1997), and revealing to reconnect with others. Thus, given the 
potential importance of revealing in coping with the adverse effects of trauma, it is not surprising 
that when victims have been asked to describe how appropriate amends could be made after their 
victimization, some victims mentioned a variety of topics related to revealing in some form, 
including: justice through the legal system, validation, apology from the perpetrator or others 
involved in the victimization, and accountability for the perpetrator (Herman, 2005). In 
conclusion, according to research, it is important to examine the process of revealing 
interpersonal trauma because it commonly occurs, can have an influence on health outcomes for 
victims, and may be related to the coping process utilized by some victims.  
However, there are limitations to this work. For example, Kearns and colleagues (2010) 
found limited utility in disclosing through writing for victims of sexual assault. Additional 
research has also suggested that revealing can be helpful for victims (e.g., less self-blame, less 
distress, fewer psychological symptoms, better perceived recover), but these effects were only 
present when the victim receives a positive/neutral reaction from the confidant (e.g., negative 
reactions are related to greater self-doubt, uncertainty about the severity of the crime, less 
perceived recovery, more psychological symptoms, greater PTSD symptoms; Ahrens, 2006, 
Ullman, 1996a, Ullman, 1996b, Ullman & Filipas, 2001) or a positive community response (e.g., 
making it easy to report victimization; Smith & Freyd, 2013). Furthermore, more recent research 
also suggests that greater PTSD severity may also predict negative reactions such that responders 
may provide more negative reactions due to the emotional discomfort they feel while seeing a 
		 7	
victim with greater distress (DePrince, Welton-Mitchell, & Srinivas, 2014; Ullman & Peter-
Hagene, 2014b).  
Revealing is clearly a complex process in need of further study. For example, little is 
known about how motivations for revealing may change over the course of development (e.g., 
revealing an assault during childhood may be motivated by different goals or needs than 
revealing in adulthood with a long-term intimate partner or later in life as part of a life review; 
Alaggia, 2004; Goodman-Brown, et al., 2003; Jensen, Gulbrandsen, Mossige, Reichelt, & 
Tjersland, 2005; Tener & Murphy, 2015). Additionally, little research has explored revealing that 
occurs without permission or desire from the victim (such as when friends tell others or when a 
mandatory reporter tells someone else with authority). Finally, more research should also be 
conducted on situations in which the victim does not reveal (i.e., concealing), including when 
concealing may be adaptive or harmful for victims.  
The Importance of Revealing in Policy. Moving beyond the perspective of individual 
victims, from a policy perspective, revealing is perceived and indeed assumed to be extremely 
important by policymakers because it leads to community responses that may result in capturing 
and punishing perpetrators. Much of the existing policy related to revealing interpersonal trauma 
comes from the assumption that we want and expect victims to talk about their experiences so 
that we can protect the community from future perpetration (see Cantalupo, 2010 for a review). 
As a result, the criminal justice system in the United States treats interpersonal violence as a 
crime against the state, not as a crime against an individual victim (Seidman & Pokorak, 2011), 
and treats the victim’s story as evidence for the prosecution. Thus, communities need victims to 
reveal so that community responses can be put in motion. From this framework, revealing is a 
starting point from which a victim’s story is no longer his/her own – it becomes a triggering 
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mechanism for the community to respond to interpersonal violence. Indeed, policies are also in 
place in which some interpersonal victimization is required by law to be reported (e.g., sexual 
victimization on college campuses reported to staff or faculty; Civic Impulse, 2014; Jeanne Clery 
Disclosure of Campus Security Policy and Campus Crime Statistics Act, 1992; United States 
Department of Education, 2014; United States Department of Labor, 2014). In addition, 
revealing interpersonal trauma (especially to law enforcement) is also incentivized (e.g., victims 
may receive victims’ compensation if they report, cases are more likely to lead to a successful 
prosecution if they are reported quickly, often because they are perceived as being more 
legitimate cases; New Hampshire Department of Justice, 2015; see Spohn & Tellis, 2012 for a 
review).  
All of these policies assume that revealing interpersonal trauma is important for the well-
being of the community. However, the implications of these policies for victims are unclear. 
More specifically, it is unclear how revealing, especially forced or pressured revealing (e.g., 
victim reveals to a mandated reporter, victim is approached by another person asking about the 
situation, something about the victim is posted on social media without his/her consent), impacts 
victims (e.g., preventing victims from revealing in the future for fear of being forced to reveal to 
others, harming health outcomes for victims). Indeed, it is likely that at times the victims’ needs 
for revealing and the community’s needs for revealing may be in conflict, as when a victim 
wants to conceal but mandated reporters reveal on his/her behalf (see Bailey, 2013 for recent 
cases demonstrating this phenomenon). Given that revealing is so embedded into our policy 
related to interpersonal violence, it is important to understand more about how 
revealing/concealing happens, why revealing/concealing occurs, and to determine when 
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revealing or concealing can hinder or help health outcomes for victims based on match or 
mismatch between victim goals for revealing and community goals for revealing.  
The Limitations in the Revealing Research 
 Although the existing research on disclosure of revealing interpersonal trauma has been 
important, it has several limitations. A complete review of this literature is beyond the scope of 
this proposal. However, I focus on several key limitations that are central to the proposed studies 
including: inconsistent use of terminology, lack of clarity about concealing, lack of clarity about 
the process in which revealing or concealing occurs, and limitations in investigations of how 
revealing and concealing can promote resiliency.   
Inconsistent use of terminology. As previously noted, prior research on interpersonal 
trauma disclosure has been inconsistent in the use of the terminology. For example, some 
research has used the term disclosure to refer to talking about interpersonal violence with 
informal supports (e.g., friends or family members; Paul, et al., 2013) or with everyone (i.e., 
informal supports, formal supports, and reporting; Ahrens, 2006; Ahrens, et al., 2007, Ullman, 
1996b). To further complicate issues, additional research has focused on revealing with a 
specific goal in mind, called help-seeking (i.e., revealing with the goal of seeking help or support 
from others; El-Khoury, et al., 2004; Liang, et al., 2005). Furthermore, research has used the 
terms acknowledgment/non-acknowledgment and labeling/non-labeling to refer to victim 
perceptions about the violence they experienced (i.e., perceiving the situation as a problem or not 
as a problem) and voluntary/non-voluntary disclosure to discuss the reason why a victim 
revealed (i.e., they told because they wanted to or because someone forced them to tell; 
Campbell, et al., 2015; Cleere & Lynn, 2013;	Hamby & Gray-Little, 2000; Littleton, et al., 2009; 
Orchowski, et al., 2013).  
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 Given the wide range of terminology used to describe when victims talk about 
interpersonal trauma with others, we propose new terminology that bridges together research 
from many disciplines. Thus, we use the term revealing” to refer to talking with anyone about 
victimization experiences and  “concealing” to refer to the act of not talking to anyone about 
victimization experiences. The purpose in creating new terms is to provide language that is broad 
and will only signify the act of telling or not telling so that other factors (e.g., who they tell, why 
they reveal/conceal) are measured and treated separately. 
Unclear about concealing. In addition, the research on revealing interpersonal trauma is 
limited because it has largely focused on revealing, not concealing. More specifically, the 
existing research lacks an empirical examination of when people choose to conceal their 
interpersonal trauma, why they choose to conceal their interpersonal trauma, and whether, in 
some circumstances, concealing can be more beneficial than revealing interpersonal trauma.  
Here too, terminology is limited. Not telling others has often been referred to in the 
literature as silencing, non-acknowledgment, and non-disclosure. Silencing is a complicated term 
as it seems to combine both the decision not to tell with the reason for not telling – that the 
context has exerted pressure on the victim not to say anything (Ahrens, 2006). Non-
acknowledgement implies that the victim does not label what has happened to them as abuse or 
an assault, again potentially combining the reasons for the concealing with the act of concealing 
itself (Cleere & Lynn, 2013). Non-disclosure is a broader term and may be useful; however, it 
has most often been used as a contrast or the absence of the action under more direct study – 
disclosure (Miller, et al., 2011). In the current theoretical exploration and resulting research, we 
are interested in understanding a fuller scope of choices not to tell, including those related to 
being silenced, those related to not labeling the incident as abuse, and as a phenomenon that 
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exists separate and perhaps sometimes alongside revealing. Thus, we were interested in using a 
new term and chose the term concealing.  
Of the handful of studies that have explored concealing, most have examined why 
victims choose not to report to police, which include: minimization of event/perpetrator 
behavior, self-responsibility, fear of trouble for the perpetrator, feeling ashamed, wanting to keep 
the incident a secret, not wanting the police involved (Miller et al., 2011; Thompson et al., 2007). 
Several studies have also suggested that concealing, in some circumstances, may serve a positive 
function (e.g., protection of the self). For example, Dunham & Senn (2000) found that victims of 
intimate partner violence may cope with the threat of negative reactions to disclosure by omitting 
or concealing certain information (i.e., did not tell about all the abusive incidents during the first 
time they revealed) that can potentially increase their chance for negative reactions from 
informal support groups. This suggests that concealing specific information may actually be used 
as a protective mechanism to prevent victims from further negative experiences. In addition, 
Goodman, Smyth, Borges, and Singer (2009) described how coping with intimate partner 
violence can be compounded by environmental factors, such as poverty. They argued that 
victims of intimate partner violence that lack resources may be more apt to use survival-focused 
coping, which focuses on more short-term immediate goals such as surviving, meeting basic 
needs, and safety. This type of coping would likely not involve revealing interpersonal trauma, 
but rather on doing what is necessary to survive at the moment. Thus, in instances where victims 
may be lacking resources and the violence is very severe, revealing may not even be a 
consideration and concealing may be the only way to stay alive and healthy. As a result, more 
research is needed to further explore the reasons for concealing and when and whether 
concealing influences health outcomes.   
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Lack of clarity about the process in which revealing or concealing occurs. The 
existing research on revealing interpersonal trauma has focused on a number of lines of inquiry 
including the predictors/correlates of revealing interpersonal trauma (e.g., victims are more likely 
to reveal if they feel less responsibility for the violence, have less fear of negative consequences 
of revealing), motives for revealing (e.g., desire to receive social support, desire to punish the 
perpetrator) and concealing (e.g., fear of negative reactions, fear of harm from perpetrator or 
others), and outcomes of revealing (e.g., victims experience positive outcomes if they receive 
positive/neutral reaction to revealing; Ahrens, 2006; Ahrens, et al., 2007; Goodman-Brown, et 
al., 2003; Jensen, et al., 2005; Paul, et al., 2013; Thompson et al., 2007; Ullman, 1996b; Ullman, 
2010; Washington, 2001).  
While this research has been informative, it nonetheless has several limitations. First, it 
dichotomizes revealing interpersonal trauma into revealing or not revealing, instead of 
examining the process of revealing interpersonal trauma. Although aspects of the process of 
revealing/concealing interpersonal trauma have been explored (e.g., timing, detail, voluntariness; 
Ahrens, Stansell, Jennings, 2010; Goodman-Brown, et al., 2003; Ullman & Filipas, 2001), these 
aspects have often been studied in isolation from one another. There has been relatively little 
linking of these important factors to understand how they all fit together and may unfold over 
time. Research often describes victims as having revealed or not, rather than studying how 
victims may have different revealing patterns and may over time engage in both revealing and 
concealing (e.g., slow revealers; Ahrens, et al., 2010).  
Second, much of the existing research on revealing discusses revealing interpersonal 
trauma as if it is a one-time endpoint or, even when acknowledging process, studies one aspect of 
the process separate from others instead of exploring the fact that experiences of revealing, good 
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or bad, provide information to the victim that may impact their likelihood to tell in the future. 
For example, a large growing body of research has examined what happens after a victim tells 
someone. Some victims of sexual violence describe being treated poorly by those they reveal to, 
a phenomenon that is now called secondary victimization because the experience has been 
described as feeling like a “second rape” (Campbell, 2008). Many studies have documented 
secondary victimization, with victims describing their experience with the justice system as 
upsetting, feeling that they are not believed, stating that they are asked irrelevant personal 
information (e.g. clothing choice at the time of the assault), and believing that criminal justice 
officials act cold and unsupportive towards them during the investigation (Campbell & Raja, 
2005; Campbell et al., 1999; Herman, 2005; Logan, Evans, Stevenson, & Jordan, 2005; Monroe, 
et al., 2005; Patterson & Campbell, 2010; Seidman & Pokorak, 2011). These negative reactions 
to revealing are especially concerning because prior research has found that negative reactions 
from formal support groups led victims to question whether they should continue revealing in the 
future, instead focusing on more internal mechanisms for coping with adversity (Ahrens, 2006). 
Indeed, research also points to the impact of other broader contextual factors such as institutional 
betrayal (i.e., when an institution does not adequately prevent or respond to sexual victimization) 
on victims, suggesting that institutional betrayal leads to worse health outcomes (Freyd, Klest, & 
Allard, 2005; Smith & Freyd, 2013) and can also potentially have a silencing effect on victims 
(Smith & Freyd, 2014). Clearly reactions that survivors receive after revealing are a critical 
aspect of the revealing and concealing process. However, other aspects of the exact process and 
mechanisms by which revealing or concealing is hindered or promoted over time have largely 
been unexplored. Future studies should follow victims longitudinally to explore how revealing 
and concealing patterns change over time based on revealing/concealing experiences.  
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Unclear how revealing and concealing can promote resiliency. The existing research 
on revealing interpersonal violence also lacks an examination of the pathways by which 
revealing and concealing can separately promote or hinder health outcomes for victims. As 
described in the resilience literature (Grych, Hamby, & Banyard, 2015), health and well-being 
after revealing should not solely be based on the absence of negative consequences; it should 
also explore the positive consequences of revealing. For example, research has explored how 
negative reactions to revealing influence a wide range of health outcomes, including: 
psychological symptoms, PTSD symptoms, self-blame, and drinking outcomes (Peter-Hagene, & 
Ullman, 2014; Relyea & Ullman, 2014; Ullman, 1996a; Ullman and Filipas, 2001). Although 
this research has been informative, it describes positive outcomes as a lack of or decrease in 
negative symptoms. However, little research has explored how revealing can help with the 
coping process, resiliency, and indicators of well-being for some victims. More recently, some 
research has started to explore this issue by examining how reactions to disclosure may be 
related to positive outcomes, such as adaptive coping and posttraumatic growth (e.g., Relyea & 
Ullman, 2015; Ullman, 2014; Ullman & Peter-Hagene, 2014a). It is also possible that under 
certain circumstances, both revealing and concealing may be related to well-being. This is a 
relatively unexplored question. Thus, a key limitation is the choice of outcome measures related 
to revealing and concealing. 
A New Process Model: Revealing and Concealing Interpersonal Trauma 
 Although the research on revealing interpersonal trauma has lacked a clear theoretical 
model, more broad research outside of the field of trauma research has examined a process 
model of revealing concealable stigmatized identities (i.e., identities that are not readily 
noticeable but carries stigmatizing qualities, such as interpersonal violence victimization and 
		 15	
mental illness) that provides clues about other aspects of the process that might be fruitful lines 
of inquiry (Chaudoir & Fisher, 2010). The creators of this model (Chaudoir & Fischer, 2010) 
argue that the wide variety of concealable stigmatized identities share many similarities (i.e., 
devalued social status, concealable to the public), and thus should have similar mechanisms that 
influence revealing. In the disclosure process model, revealing a concealable stigmatized identity 
is a dynamic process that is influenced by a multitude of steps, including: antecedent goals, 
revealing event, mediating processes, and long-term outcomes, a process which then ultimately 
influences revealing decision in the future. Below I describe this model and modifications to it 
based on what I argue are unique aspects of being the victim of interpersonal violence as a 
concealable stigmatized identity.  
In the first step, revealing is influenced by antecedent goals, which include approach (i.e., 
pursuing a reward) and avoidant (i.e., avoiding a punishment) goals. Once the goal of revealing 
is determined, the revealing event occurs, which may vary in context (i.e., depth, breadth, and 
duration) and the reaction of the confidant (i.e., positive, neutral, or negative). The third step 
explores why revealing may be beneficial, including alleviating inhibition (i.e., reducing the 
cognitive resources needed to hide stigmatized identity), social support (i.e., revealing is 
necessary to begin the process of getting support from others), and changes in social information 
(i.e., impacts the way the revealer interacts on an individual level, with the confidant, and in the 
broader social context). As a result of mediating processes, the fourth stage argues that there are 
long-term outcomes of revealing, including individual (i.e., psychological, behavioral, health), 
dyadic (i.e., liking, intimacy, trust), and social contextual (i.e, cultural stigma, norms for 
disclosure) factors. Lastly, the process and outcomes of revealing influences future goals for 
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revealing, which ultimately influences the likelihood to reveal in the future (for additional details 
about the disclosure process model see Chaudoir & Fisher, 2010).  
The disclosure process model provides a number of strengths to understanding the 
process of revealing about interpersonal violence. First, it is consistent with previous literature 
on revealing sexual and intimate partner violence in that it discusses the importance of social 
reactions to revealing (e.g., Ullman & Filipas, 2001) and argues that revealing can influence 
health outcomes (e.g., Ahrens, et al., 2007). Second, the disclosure process model provides a 
more nuanced understanding of revealing by examining the motives for revealing (i.e., goals for 
disclosure). Third, the disclosure process model describes revealing concealable stigmatized 
identities as a complicated process that evolves with time, not as a static revealing or concealing 
event. Fourth, the disclosure process model discusses why and when revealing can be beneficial 
(i.e., mediated processes). Lastly, it considers the importance of prior experiences of revealing on 
future experiences with the feedback loop.  
Revisions and Additions to the Disclosure Process Model.  Despite the benefits, there 
are, nonetheless, several limitations to the disclosure process model. These limitations include 
lumping together all concealable stigmatized identities, lack of consideration for the needs of the 
revealer, and approach and avoidant goals.  
Lumping together all concealable stigmatized identities. One problem with the disclosure 
process model is that it does not explore the differences between types of concealable 
stigmatized identities. Indeed, prior literature on violence and trauma has suggested that there is 
something unique about interpersonal violence that is different from other stigmatized identities. 
For example, Janoff-Bulman (2002) describes how interpersonal violence is unique in that it can 
often shatter a victim’s cognitive understanding of the world, causing them to have to recreate 
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and frame a new schema for how they understand themselves and the world around them. 
Moreover, Freyd also argues that interpersonal violence is often a betrayal trauma, meaning that 
the victim was violated by someone that they trusted or counted on for survival (Freyd, et al., 
2005). Research has suggested that this betrayal has an impact on health outcomes above and 
beyond the fear associated with the victimization itself (DePrince, 2001). Moreover, the feeling 
of betrayal can extend beyond the perpetrator to the institutions themselves that did not 
adequately prevent or respond to the victimization, also leading to worse health outcomes for the 
victim (Freyd, et al., 2005; Smith & Freyd, 2013). Furthermore, research outside of the trauma 
literature has also suggested that there are differences in health outcomes based on the type of 
stigmatized identity (e.g., personal stigma versus associative stigma; Quinn & Chaudoir, 2009), 
suggesting that experiences and revealing/concealing processes may differ between stigmatized 
identities.  
In particular, future research should explore whether there are differences in the process 
and outcomes of revealing a stigmatized identity that resulted from a crime (e.g., interpersonal 
trauma) compared to revealing a stigmatized identity that is part of your self-identification (e.g., 
sexual orientation). To date, no known research has separately explored the disclosure process 
for stigmatized identities that are forced on a person compared to stigmatized identities that are 
part of an individual’s personal identity. Nonetheless, the current research that does exist 
suggests that the experiences with interpersonal violence may be different than the experiences 
with other stigmatized identities.     
Needs of the revealer. Another disadvantage of the disclosure process model is that it 
does not consider the needs of the revealer. Indeed, a large body of research has suggested that 
needs influence goals/motives, which then influence behavior (e.g., Deci & Ryan, 2000). While a 
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large body of research has explored motivation (e.g., Gollwitzer & Bargh, 1996) and a review of 
this literature is beyond the scope of the current paper, the existing literature suggests that needs 
provide the “content of motivation,” providing “a substantive basis for the energization and 
direction of action” (Deci & Ryan, 2000, p. 227-228). Thus, understanding the needs of the 
revealer provides the first step towards understanding the behavior of the revealer.  
As previously described, Herman (1992) describes the process of coping for some 
victims of trauma, suggesting that some victims need to find safety, process the trauma by telling 
the story and mourning, and reconnecting with others. She discusses how trauma is unique and 
creates a unique set of needs. These stages of coping may provide the foundation for the needs of 
victims as they work towards posttraumatic growth. Interestingly, Herman’s (1992) model for 
coping with interpersonal trauma also maps on well with the resiliency literature, which also 
argues that emotional regulation (which can be depleted by safety concerns), meaning making, 
and interpersonal relationships are critical for bouncing back in the face of adversity (Grych, et 
al., 2015). As a result, the present model includes the addition of the needs of victims as 
described by Herman (1992) and the resiliency literature (Grych, et al., 2015).  
Approach and avoidance goals. The disclosure process model also discusses approach 
and avoidant goals as personality factor/stable trait, with some people being more prone to have 
approach goals while other people are more likely to possess avoidant goals (here they use the 
term avoidant differently from its use in the coping literature which does not discuss avoidance 
as a personality trait). However, this model does not acknowledge the inherent value in avoidant 
goals in some situations. Indeed, goals may change with time, depending on the needs of the 
victim. For example, using Herman’s process model of trauma recovery and response, we can 
hypothesize that early on in responding to trauma, victims might have more avoidant goals as 
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they focus on safety and trying to stabilize their coping resources, but as they progress through 
their process of coping, their goals may become more approach oriented and they may feel more 
press to tell others as part of the review of the trauma and pursuit of meaning making and 
connection. Moreover, the model does not acknowledge that approach goals can be adaptive in 
some situations and avoidant goals can be adaptive in others situations, something that is key for 
understanding trauma (e.g., survival-focused coping; Goodman, et al., 2009). Indeed, others have 
found this limitation. Garcia and Crocker (2008) revised the model from approach and avoidant 
to egosystem and ecosystem. Egosystem goals are goals for revealing that are related to the self 
(e.g., revealing to receive personal validation) while ecosystem goals are goals for revealing that 
are related to others (e.g., revealing to protect others in the community; Garcia & Crocker, 2008). 
Garcia and Crocker (2008) adapted a pre-existing measure (assessing motives for revealing HIV 
status; Derlega, Winstead, & Folk-Barron, 2000) to examine motives for revealing depression. 
They found egosystem and ecosystem goals, rather than approach and avoidant goals, mapped on 
well to the reasons for revealing depression (Garcia & Crocker, 2008). Ecosystem and egosystem 
goals also map well onto the two areas of research on interpersonal violence disclosure – the 
focus on outcomes for individual victims and the focus on policies that meet community 
revealing needs; thus, these constructs were used in the current study.  
Revealing and Concealing Process Model for Interpersonal Trauma. As depicted in 
Figure 1, the revealing and concealing process model for interpersonal trauma is an adapted 
model for understanding the process of revealing or concealing interpersonal violence (for 
purposes of simplicity here, broader contextual factors are not represented. This is an additional 
line of inquiry and theorizing that needs further development. The adaptations to theory for the 
current study focus mainly on the process within the individual). Adapted from the disclosure 
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process model provided by Chaudoir and Fisher (2010), the revealing and concealing process 
model for interpersonal trauma differs from the disclosure process model proposed by Chaudoir 
and Fisher (2010) in that the terminology is revised (i.e., revealing/concealing instead of 
disclosure), victim needs for revealing are specified and drawn from the trauma literature (i.e., 
safety, process the trauma, connection; Herman, 1992), the goals for revealing/concealing are 
revised (i.e., egosystem/ecosystem goals instead of approach/avoidant goals; Garcia & Crocker, 
2008), a trajectory for concealing has been added, and who to tell is added as an important factor 
in the disclosure event as discussed in the literature on disclosing interpersonal trauma (e.g., 
Ahrens, 2006).   
  Thus, in the revealing and concealing process model for interpersonal trauma, the first 
step in deciding whether to reveal or conceal involves victim needs, which can include concerns 
for safety, desire to process and make meaning out of the trauma, and reconnecting with others. 
Next, the needs of the victim ultimately influence the goals for revealing or concealing, with 
goals relating to the self (egosystem) or others (ecosystem).  
Based on both the needs and the goals, the next stage involves a decision to reveal or 
conceal the trauma. The process of deciding to reveal may be a conscious decision (e.g., talk to 
the police with the specific goal of punishing the perpetrator) or an automatic decision (e.g., 
unclear about why they talked to the person about their victimization). At this point the actual 
revealing event occurs, which may vary in who the victim tells (i.e., informal or formal 
supports), content of the message (i.e., depth, breadth, and duration as well as delay from 
victimization itself) and the reaction of the confidant (i.e., positive, neutral, or negative). Once 
the victim reveals, there are a number of reasons why revealing may or may not be helpful to 
victims, including alleviating inhibition (i.e., freeing up cognitive resources that were utilized by 
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hiding the trauma), social support (i.e., revealing is the first step towards getting support from 
others relating to the trauma), changes in social information (i.e., influences the way the victim 
interacts as an individual, in dyadic situations with the confidant, and the broader social system), 
and social contextual factors (e.g., institutional betrayal). These mediating processes ultimately 
lead to the long-term outcomes of revealing, including individual (i.e., psychological, behavioral, 
health), dyadic (i.e., liking, intimacy, trust), and social contextual (i.e, cultural stigma, norms for 
disclosure) factors. 
In contrast, if the victim chooses to conceal the interpersonal trauma, there may be 
mediating factors that will influence why concealing may or may not be helpful to a victim. 
Given the limited research on concealing, we provide a number of hypotheses about what these 
might be, including: self-protection (i.e., concealing to protect the self psychologically or 
physically), relationship management (i.e., concealing to maintain relationships or protect close 
others), community stability (i.e., concealing to prevent instability in the community, such as 
someone who has been victimized by a member of a church concealing their victimization to 
protect the integrity of the church), and social contextual factors (e.g., silencing of institutional 
betrayal). These mediating processes may lead to long-term outcomes of concealing, which also 
may include individual, dyadic, and social contextual factors. Lastly, the process and outcomes 
of revealing and/or concealing influence victim needs in the future, which ultimately influences 
future revealing/concealing decisions. This model outlines a broader range of time points and 
variables for study to better understand when, where, and why victims reveal/conceal to others. 
The purpose of the present paper is to begin exploring the Revealing and Concealing 
Process Model for Interpersonal Trauma, more specifically examining the second stage of the 
model at the intra-personal level: goals for revealing and concealing interpersonal trauma. There 
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are two primary objectives of the dissertation. The first is to create a measure that can be used by 
researchers and practitioners to identify the reasons for revealing and concealing interpersonal 
violence. To date, no measure exists to explore the reasons for revealing/concealing interpersonal 
violence. Developing a measure that assesses the goals for revealing/concealing will be helpful 
in informing researchers and practitioners about the goals that victims have during various time 
points after a trauma occurs. Moreover, for practitioners (e.g., counselors), having a measure to 
help identify the goals for revealing might better help them meet the goals of their client. The 
second objective is to understand whether perceived goals met impacts health outcomes. To date, 
research has suggested that negative social reactions to revealing are related to negative health 
outcomes (Ahrens, 2006, Ullman, 1996a, Ullman, 1996b, Ullman & Filipas, 2001). However, it 
is unknown whether positive social reactions that are not directly meeting the goals of a victim 
influence health outcomes. For example, if a victim reveals to a friend in hopes of getting 
emotional support but instead receives tangible help (e.g., providing a hotline number for the 
local crisis center), what impact does that have on him/her? Moreover, if a victim chooses to 
conceal because he/she is hoping to prevent distress for his/her friend but ultimately feels that 
not telling actually made his/her friend feel even more concerned and distressed, how does that 
impact health outcomes? To date, no known research has explored these questions.  
Pilot Study  
 Fourteen participants were recruited from a larger study examining interpersonal violence 
victimization on a college campus. Participants that indicated that they had experienced an 
unwanted behavior by a partner, unwanted sexual experience, or unwanted pursuit in the larger 
study were given the option to participate in the pilot study. Participants were largely young (M= 
22 years old), female (86%), and Caucasian (93%).  
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 Participants were asked questions about their experiences with revealing their unwanted 
experience to others. In situations in which the participant reported that they had experienced 
multiple victimizations, participants were asked to discuss their most serious victimization, 
which resulted in roughly 50% (n=7) discussing revealing related to an unwanted behavior by a 
partner, 43% (n=6) unwanted sexual experiences, and 7% (n=1) unwanted pursuit. Participants 
were asked to list each person that they told about their most serious victimization. After 
describing whom they revealed to, participants were asked: “What was your goal or hope from 
this contact?” for each person they revealed to. Participants’ reasons for why they revealed were 
independently content analyzed (Krippendorff, 1980) by two raters. 
 As presented in Table 1 and consistent with prior research, all participants revealed to at 
least one person, most commonly a friend (92.86%; e.g., Ahrens, et al., 2007; Edwards, et al., 
2012; Ullman, 1996a). As demonstrated in Table 2, there were a number of reasons for revealing 
interpersonal violence to others. The most common reasons why victims revealed their unwanted 
experience included: breaking the silence/having a voice about their victimization (93%), being 
believed and validated (85%), desire for social support (79%), desire to build/maintain 
relationships with others (71%), and making sense of or building insight from their experiences 
(64%). These reasons largely focused on emotional and interpersonal goals for revealing rather 
than action-oriented goals for revealing. Nonetheless, a smaller percentage of victims reported 
that they revealed due to goals revolving around obtaining knowledge or seeking action, 
including: advocacy, advice, direct help (57%), fear for others’ or one’s own safety (23%), 
wanting consequences for the perpetrator (21%), and seeking basic information about their 
victimization (14%).  
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A surprisingly high percentage of participants mentioned that they were unsure of exactly 
why they revealed to others (43%). Finally, additional reasons for revealing included: 
encouraged to tell by someone else (29%), telling those who will most likely minimize the 
situation/treat the situation like it is not a big deal (29%), moral/ethical obligation to tell (7%), 
and testing the waters/seeing how others will react (7%).  
 The results of the pilot study suggested that motives for revealing are broad and diverse 
across victims. In addition, the study also suggested that there are unique reasons for revealing 
interpersonal violence (e.g., validation, to be believed) that differ from other concealed-
stigmatized identities (e.g., HIV; Derlega, Winstead, Greene, Serovich, & Elwood, 2002), which 
supports the revisions to Chaudoir and Fisher (2010) model and suggests a need for a new 
measure that assesses reasons for revealing interpersonal violence. Finally, despite the growing 
number of recent policies that focus on action-based responses to interpersonal violence (e.g., 
Jeanne Clery Disclosure of campus Security Policy and Campus Crime Statistics Act, 1992; 
Civic Impulse, 2014), emotional/interpersonal-based goals (e.g., validation, maintaining 
relationships) for revealing were more common than action-based goals (e.g., consequences for 
the perpetrator, direct help) for revealing. Although this finding may be due the fact that victims 
most commonly revealed to informal supports (e.g., friends, family) and revealing to informal 
supports may be related to emotional/interpersonal-based goals, additional research using the 
same sample and breaking down the categories by who the victim told found that many of the 
most common reasons that victims revealed to community authorities (e.g, police, college 
administrators) also revolved around emotional/interpersonal-based goals (67% revealed to have 
a voice/be listened to, 67% revealed in hopes that they would be validated and believed; Demers, 
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Bennett, & Banyard, 2015). Thus, future research should continue to assess the impact of 
match/mismatch between goals for and outcomes of revealing/concealing.  
Current Studies 
The purpose of this dissertation is to: 1. Create a measure for the goals for revealing and 
concealing interpersonal violence (i.e., as shown in The Revealing and Concealing Process 
Model for Interpersonal Trauma) and 2. Explore whether the match/mismatch between goals and 
perceived outcomes of receiving/concealing predicts health outcomes (as suggested by the 
Revealing and Concealing Process Model for Interpersonal Trauma). The present dissertation 
discusses three studies. The purpose of Study 1 is to develop and finalize a measure examining 
reasons for revealing and concealing interpersonal violence (called The Reasons for Revealing 
and Concealing Interpersonal Trauma Scale; RRCITS) by using feedback from two key 
informants: 1. Crisis center advocates and 2. Experts in the field of interpersonal violence.  Focus 
groups were conducted with crisis center advocates to gather information about their 
observations, as practitioners in the field, of the reasons why the clients they serve reveal or 
conceal their experiences of victimization. In addition, experts in the field of interpersonal 
violence were emailed a copy of the RRCITS and were asked to provide feedback and 
recommendations on the measure. The results of the focus groups in conjunction with 
recommendations from experts in the field and prior research on reasons for revealing other 
types of identities (e.g., HIV status, Derlega, et al., 2002) helped inform the development of the 
final measure.  
The purpose of Study 2 and Study 3 is to pilot test the RRCITS. Study 2 was conducted 
with a female only community sample of adult victims of intimate partner and/or sexual violence 
to test the dimensionality of items in the RRCITS. Participants were asked to think of the most 
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recent person that they revealed to and the most recent person that they thought about revealing 
to but ultimately decided to conceal. For each person they identify, they were asked to provide 
the reasons why they revealed/concealed. Study 3 was conducted with a university sample and 
community sample of adult female intimate partner and/or sexual violence victims. The goal of 
Study 3 is two-fold: 1. Examine the validity and reliability of the RRCITS and 2.Examine 
whether the match between the goals and perceived outcomes of telling are related to 
psychological health outcomes above and beyond social reactions to disclosing. Participants 
were asked to think of the most recent person that they revealed to and the most recent person 
that they wanted to tell but decided not (i.e., conceal). For each person they identify, they were 
asked to provide the reasons why they revealed/concealed and how much they believe their goal 
for revealing/concealing was met. Participants were asked a variety of questions about 
psychological health outcomes, including post-traumatic growth (Tedeschi, & Calhoun, 1996), 
subjective happiness (Lyubomirsky & Lepper, 1999), PTSD (Weiss & Marmar, 1997), and 
depression (Andresen, Malmgren, Carter, & Patrick, 1994). Finally, in an effort to test 
convergent and discriminant validity, participants completed measures of self-disclosure (Miller, 
Berg, & Archer 1983), self-blame (adapted from Frazier, 2003), social desirability (Stöber, 





STUDY 1: FINALIZE THE REASONS FOR REVEALING AND CONCEALING 
INTERPERSONAL TRAUMA SCALE 
 The purpose of Study 1 was to develop and finalize a measure exploring the reasons for 
revealing and concealing interpersonal violence (i.e., Reasons for Revealing and Concealing 
Interpersonal Trauma Scale; RRCITS). To date, no known measure exists to explore the reasons 
for revealing and concealing interpersonal violence. Thus, a measure was created by adapting 
Derlega and colleagues (2002) which assessed the reasons for revealing and concealing HIV 
status, Ahrens and colleagues (2007) which explored qualitative reasons for revealing and 
concealing interpersonal violence, and a pilot study conducted by the author of this paper. 
Consistent with prior research which has used key informants in the community to inform scale 
development (e.g., Banyard, 2008), the RRCITS was provided to two groups of people for input 
on the measure: 1. Crisis center advocates and 2. Experts in the field of interpersonal violence.  
Method 
Participants 
Nineteen local crisis center advocates participated in one of five focus groups in a 
northeastern state. Advocates qualified to participate in the study if they were over the age of 18 
and had been an advocate for at least six months at the time of the focus group. Consistent with 
the demographics of advocates at the crisis centers, the participants were all female and White. 
The average age was 34.18 (SD=13.02), all participants had at least some college experience 
(10.5% had some college experience, 57.9% had a bachelors degree, 15.8% had some graduate 
school experience, and 15.8% had a graduate or professional degree), and most had worked as an 
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advocate for 1-3 years (52.7%; 10.5% worked as an advocate for less than one year and 36.8% 
worked as an advocate for more than three years).  
Following the completion of the focus groups, seven experts in the field (e.g., Sarah 
Ullman, Katie Edwards, Anne DePrince) were provided the updated version of the RRCITS and 
were asked to provide feedback. Of the seven experts contacted, five responded.   
Procedures 
The focus groups took place at conference rooms at local crisis centers. A doctoral 
student led the focus groups. Before beginning the focus groups, participants were provided with 
an informed consent, which described the study, the potential risks to participating, and informed 
participants that the focus group would be recorded. Participants were asked to complete a short 
demographic questionnaire. The facilitator conducted the focus group based on a semi-structured 
protocol. After the focus group was completed, participants were provided with a debriefing 
form and a small gift for their participation.  
Following the focus groups, the RRCITS was updated based on the recommendations 
provided by crisis center advocates. The updated measure was provided to experts in the field of 
interpersonal violence to review through email. Any additional recommendations by experts 
were incorporated into the final measure.  
Measures 
Demographic questionnaire. The demographic questionnaire included: gender, age, 
ethnic/racial origin, level of education, and length of time working as a crisis center advocate. 
Reasons for Revealing and Concealing Interpersonal Trauma Scale. The RRCITS 
includes 43 items examining the reasons for revealing interpersonal trauma (e.g., They could 
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help assist me) and 26 items examining the reasons for concealing interpersonal trauma (e.g., I 
felt ashamed about this happening to me) on a 5-point Likert scale (1=did not influence, 
5=extremely influenced). Items were adapted from Derlega and colleagues (2002) which 
assessed the reasons for revealing and concealing HIV status, Ahrens and colleagues (2007) 
which included qualitative interviews with survivors for why they revealed and concealed 
interpersonal violence, and the pilot study conducted by the author of the present paper.  
 Focus group protocol. The Focus group protocol included: the introduction, consent 
form, demographic questionnaire, guiding questions, and debriefing form. The guiding questions 
were as follows: 1. Based on your experiences, why do victims reveal their experiences with 
sexual violence or domestic violence?; 2. Based on your experiences, why do victims conceal 
their experiences with sexual violence or domestic violence?; and 3. (After providing a copy of 
the measure examining reasons for revealing and concealing interpersonal violence) What is 
missing in this measure? What do you think about the wording of the measure?  
Data Analysis Plan 
 The focus groups were transcribed by a doctoral student identifying key words, terms, 
and concepts that related to the three major topics discussed: 1. The reasons why victims reveal 
interpersonal violence; 2. The reasons why victims conceal interpersonal violence; and 3. Any 
recommended changes to the RRCITS proposed by advocates.  
Results 	 Overall, the feedback from the focus groups was that the RRCITS provided many of the 
explanations they regularly hear from survivors about why they reveal or conceal interpersonal 
violence. For the revealing portion of the measure, few recommendations were provided from 
advocates. There were several minor changes in language (e.g, expanding “They wouldn’t see 
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me as damaged or broken” to “They wouldn’t see me as damaged, broken, or weak”). They also 
recommended adding an item to capture revealing that may happen to protect families 
experiencing intimate partner violence [i.e., “I will protect others (e.g., my family or friends that 
may know the person that did this to me)”] and adding an item to capture revealing that may 
happen when a victim reveals to educate others (i.e., “I wanted to educate someone else about 
the reality of these types of situations”).  
The advocates consistently stated that while the reasons for concealing part of the 
measure provided many common reasons for concealing that they regularly hear from survivors, 
they also felt there were many reasons for concealing that were missing. Advocates mentioned 
the importance of adding items that discussed that survivors were minimizing the situation, 
thought the situation was not a big deal, or thought they could make the situation better on their 
own (i.e., “What happened to me is not that big of a deal,” “This has happened to me before and 
getting help did not do anything,” and “I felt like I could make the situation better on my own”). 
They also discussed the common fear of not being believed or judged (i.e., “I was worried that 
they would judge me for what happened” and “I was concerned that they would not believe that 
this happened to me”). Advocates explained that some survivors conceal due to the fear that 
telling will only make the situation worse or would result in a negative consequence [i.e., “I 
thought talking about what happened would make the situation worse,” “I didn’t want the person 
that did this to me to get in trouble or experience negative consequences if I told,” “I was afraid 
that telling would not result in any consequences for the person that did this to me,” “I was afraid 
that if I told, I may get in trouble for doing illegal activities (e.g., drinking under age, using 
drugs) when this happened to me”]. Finally, advocates discussed that survivors may conceal 
because they are pressured or forced not to tell (i.e., “Others encouraged or pressured me not to 
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tell”) or because they are part of a minority group (i.e., “I didn’t want people to know that I am 
part of a minority group).  
The recommendations from the crisis advocates were added to the existing measure. The 
updated measure was provided to experts in the field to receive additional feedback. The 
response from experts was very positive; most of the changes involved minor concerns about 
language or wording (e.g., the scale was changed from 1=did not influence to 5=extremely 
influenced to 1=not at all important to 5= extremely important). The updated measure, based on 
the recommendations of the crisis center advocates and experts in the field, is presented in 





STUDY 2: EVALUATE THE REASONS FOR REVEALING AND CONCEALING 
INTERPERSONAL TRAUMA SCALE 
The purpose of Study 2 was to pilot the Reasons for Revealing and Concealing 
Interpersonal Trauma Scale (RRCITS) with a community sample of adult female victims of 
intimate partner and sexual violence since the age of 18 in order to establish preliminary 
psychometric properties of the scale developed as described in Chapter II. In particular, the 
dimensionality of the items in the RRCITS was assessed through exploratory factor analyses. 
Moreover, the Cronbach’s alpha for each of the subscales (as suggested by the factor analysis) 
will serve as measure of reliability for the RRCITS.  
Participants were provided with a screening in order to ensure that they were over the age 
of 18, identified as female, resided in the United States, were paying attention, and experienced 
intimate partner and/or sexual violence since the age of 18. Participants were asked to think of 
the most recent person that they revealed to and the most recent person that they thought about 
revealing to but ultimately decided to conceal. For each person they identified, they were asked 
to provide the reasons why they revealed/concealed.  
Method 
Participants 
 Amazon Mechanical Turk (MTurk), an online platform utilized to recruit individuals to 
complete surveys or other tasks, was used to recruit 1,522 participants. Of the 1,522 participants 
that participated in the study, two participants were removed because they were under the age of 
18 and two participants were removed because they provided nonsensical responses to the survey 
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(i.e., copying and pasting random words throughout the survey). Thus, 1,518 participants were 
used in the present analyses.  
Of the 1518 individuals that participated in the survey, 1,138 MTurk workers (74.77%) 
participated in a screening only and 380 (25.03%) workers qualified to participate in the full 
survey. Of the 1,138 MTurk workers that participated in the screening only, 738 (64.85%) 
participants were screened out due to gender (i.e., they identified as a man, “other,” or did not 
provide a response for gender), 208 (18.28%) were screened out due to country of residence (i.e., 
any country other than the United States or did not provide a response to country of residence), 
13 (1.14%) participants were screened out due to attention filter (i.e., incorrectly answering that 
7+3=11 is false or not providing an answer to the attention filter), and 179 (15.73%) participants 
were screened out due to not being a victim of sexual or intimate partner violence since the age 
of 18.  
 Of the 380 MTurk workers that qualified for the full survey, 131 (34.47%) participants 
reported experiencing sexual violence since the age of 18, 45 (11.84%) participants reported 
experiencing intimate partner violence (inclusive of sexual violence within a relationship) since 
the age of 18, and 204 (53.68%) participants experienced sexual and intimate partner violence 
since the age of 18. The average age was 35.08 (SD=12.04), participants were largely White 
(73.68%), and most had at least some college experience, an associates degree, or a bachelors 
degree (74.21%). Of the 380 victims that qualified for the full survey, 280 participants completed 
the full survey. Further analyses revealed that there were no significant differences in 
demographics (i.e., age, ethnicity, level of education) between those that completed the full 
survey and those that did not complete the full survey.  
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Procedures 
Participants completed a brief  five minute screening (i.e., gender, country of residence, 
attention filter, victimization history after the age of 18) in exchange for $0.10 to determine if 
they qualified for the study. Participants that qualified for the survey were redirected to another 
online survey that took approximately 20 minutes to complete. Participants were paid an 
additional $2.50 for completing the second survey. Participants that completed the follow-up 
survey were asked demographic questions to identify their most serious victimization experience 
since the age of 18, the most recent person that they revealed/concealed to about their 
experience, and why they revealed/concealed to each person. After completing the study, 
participants were provided with a debriefing form, including the purpose of the study and a list 
of resources to contact for questions about interpersonal violence.  
Measures  
 Survey screening. The survey screening included the following questions: gender, 
country of residence, attention filter (i.e., 7+3=1 is true or false), and victimization since the age 
of 18. Participants were screened out of the survey if they were not female, not residing in the 
United States, incorrectly answered the attention filter, or did not report victimization since the 
age of 18.  
Victimization was assessed through the partner victimization scale (Hamby, 2013) and the 
sexual assault victimization questionnaire (Ward, Chapman, Cohn, White, & Williams, 1991). 
The partner victimization scale is a 5-item scale that asked participants to report “yes” or “no” to 
whether they have been the victim of intimate partner violence (e.g., not including horseplay or 
joking around, my partner threatened to hurt me and I thought I might really get hurt). Items 
were adapted from Hamby (2013) to specify victimization that occurred since the age of 18. The 
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sexual assault victimization questionnaire assessed sexual victimization through two items, one 
assessing unwanted contact (i.e., Since the age of 18, has someone had sexual contact with you 
when you didn’t want to?) and the other assessing experiences with unwanted sexual intercourse 
(i.e., Since the age of 18, have you had sexual intercourse with someone when you didn’t want 
to?). Before reading each item, participants were presented with the definitions of sexual contact, 
unwanted sexual contact, sexual intercourse, and unwanted sexual intercourse. Directions were 
adapted from prior research (Banyard, Ward, Cohn, Moorhead, & Walsh, 2007; Edwards, et al., 
2015; Ward, et al., 1991) to ask participants to describe victimization experiences since the age 
of 18.  
Demographic questionnaire. The demographic questionnaire included: age, 
ethnic/racial origin, and level of education.  
Experiences with Revealing and Concealing Interpersonal Trauma. The Experiences 
with Revealing and Concealing Interpersonal Trauma Scale asked participants to identify their 
most serious victimization since the age of 18. Due to the limited time allotted for the survey and 
in an effort to prevent recall bias, participants were only asked to identify (by typing in initials) 
the most recent person that they revealed/concealed to. For revealing, participants were asked to 
identify from a series of options what their relationship was with the most recent person they 
revealed to from a series of options (i.e., roommate, close friend other than roommate, parent or 
guardian, other family member, counselor, boss, coworker, police, romantic partner, medical 
professional, crisis center advocate, other). They were also asked to qualitatively respond to how 
long ago the most serious victimization happened (i.e., How long ago did _________ happen to 
you?), how much information they shared with this person (i.e., How much information did you 
tell ______ about what happened?), and how many times they spoke with this person about what 
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happened (i.e., How many times did you speak with ______ about what happened?). Finally, 
participants were asked to describe whether they found the response helpful (i.e., Was the 
response that you received helpful from ______? Yes or no?) and how satisfied they were with 
the support provided (i.e., How satisfied were you with the overall support provided by ______? 
0=Not at all satisfied to 5=Very satisfied). The item that assessed how satisfied the victim was 
with the response was adapted from Ullman & Filipas (2001). For concealing, participants 
described their relationship with the person they concealed to based on a series of options (e.g, 
roommate, close friend other than roommate, parent or guardian). See Appendix C for the full 
measure.  
Reasons for Revealing and Concealing Interpersonal Trauma Scale (RRCITS). The 
RRCITS was adapted based on the findings of Study 1/Chapter II. There are 40 items (excluding 
an item for “other” reason) examining the reasons for revealing interpersonal trauma (e.g., They 
would be able to provide support) and 37 items (excluding an item for “other” reason) examining 
the reasons for concealing interpersonal trauma (e.g., I felt bad about myself) on a 5-point Likert 
scale (1=not at all important, 5=extremely important). Items were adapted from Derlega and 
colleagues (2002) which assessed the reasons for revealing and concealing HIV status, Ahrens 
and colleagues (2007) which included qualitative interviews with survivors for why revealed and 
concealed interpersonal violence, the pilot study by the author of the present paper, and the focus 
group/expert advise presented in Study 1/Chapter II. See Appendix A for the complete measure.  
Data Analysis Plan 
	 Descriptive statistics were used to assess the type of victimization experienced since the 
age of 18 (i.e., sexual violence, intimate partner violence, or both sexual violence and intimate 
partner violence) and the perceived most serious victimization experienced since the age of 18 
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(i.e., sexual violence or intimate partner violence). Based on the most serious victimization 
reported, descriptive statistics were also used to assess how long ago the victimization occurred, 
the relationship with the most recent person that the victim revealed to about the most serious 
victimization (e.g., friend, boss, police), and how satisfied/helpful they found the response to be. 
In addition, based on the most serious victimization reported, descriptive statistics were used to 
assess the relationship with the most recent person that the victim concealed to about the most 
serious victimization (e.g., friend, boss police).  
 In order to determine the dimensionality of the items in the RRCITS, exploratory factor 
analyses were conducted separately for the revealing and concealing items. For revealing, 
exploratory factor analyses were conducted to determine whether the goals for revealing fit 
within two hypothesized factors (i.e.,egosystem and ecosystem goals), as suggested by prior 
research exploring goals for revealing other stigmatized identities (i.e., depression; Garcia & 
Crocker, 2008), with both a varimax and promax rotation requested. Similarly, for concealing, 
exploratory factor analyses were conducted to determine whether the goals for concealing fit 
within two factors (i.e.,egosystem and ecosystem goals), as suggested by prior research exploring 
goals for concealing other stigmatized identities (i.e., depression, Garcia & Crocker, 2008), with 
both a varimax and promax rotation requested. Items that were factorially complex (i.e., there 
were two or more factor loadings over .4 on a single item) were not retained. 
Finally, the Cronbach’s alpha for each of the subscales for the reasons for revealing and the 





Of the 280 victims that completed the survey, 95 (33.93%) reported that they had 
experienced sexual violence since the age of 18, 37 (13.21%) reported that they had experienced 
intimate partner violence (inclusive of sexual violence within a relationship) since the age of 18, 
and 148 (52.86%) reported that they had experienced both intimate partner and sexual violence 
since the age of 18. Given that so many participants reported multiple victimization experiences 
since the age of 18, participants were asked to identify what they perceived their most serious 
victimization experience to be, with 188 participants (67.14%) reporting that their most serious 
victimization experience was related to sexual violence and 92 participants (32.86%) reporting 
that their most serious victimization experience was related to intimate partner violence. The 
average length of time since the most serious victimization was roughly 10 years (M=10.01, 
SD=9.89). All follow-up questions were related to the most serious experience that victims 
reported.  
Two hundred seventy-four (97.86%) participants reported that they had revealed to a 
most recent person about their most serious victimization experience. Table 3 presents the 
relationship between the victim and the most recent person that they revealed to; with the most 
common relationship being a close friend (34.31%) or romantic partner (31.75%). Overall, those 
that revealed largely responded with “yes” when asked if they received a helpful response from 
the most recent person they revealed to (79.6%), with 72.9% of people rating a 4, 5, or 6 on the 
overall satisfaction with the response (on a scale from 0=not at all satisfied to 6=very satisfied). 
Two hundred fifty-eight (92.14%) participants reported that they had concealed to a most 
recent person about their most serious victimization experience. Table 3 presents the relationship 
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between the victim and the most recent person that they concealed to; with the most common 
relationship being a close friend (24.03%), parent/guardian (25.97%), or romantic partner 
(16.67%). 
Factor Analysis 
In order to assess the dimensionality of the RRCITS items, a series of factor analyses 
were conducted separately for goals for revealing and goals for concealing.  
Reasons for revealing. For revealing, exploratory factor analyses were conducted to 
determine whether the 40 items assessing the reasons for revealing fit within two hypothesized 
factors (i.e., egosystem and ecosystem goals) suggested in prior research (Garcia & Crocker, 
2008) with both a varimax and promax rotation requested.  
Two exploratory factor analyses were conducted (one with a varimax rotation and one 
with promax rotation) with the criterion that only factors with eigenvalues greater than 1 were 
retained. The factor loadings were essentially the same between analyses with a promax and 
varimax rotation; both showed eight factors for the reasons for revealing with consistent items in 
each factor. Thus, the following results report the factor analyses with the more conservative 
rotation: varimax rotation.  
Eight factors were retained from the factor analysis with a varimax rotation. After 
varimax rotation, Factor 1 accounted for 14.21% of the variance, Factor 2 accounted for 11.53% 
of the variance, Factor 3 accounted for 10.00% of the variance, Factor 4 accounted for 8.31% of 
the variance, Factor 5 accounted for 7.86% of the variance, Factor 6 accounted for 5.38% of the 
variance, Factor 7 accounted for 5.14% of the variance, and Factor 8 accounted for 3.82% of the 
variance; together, the factors accounted for 66.25% for the variance in this dataset.  Factor 1 had 
eight items related to revealing to ensure safety or justice (labeled “Safety and Justice”), Factor 2 
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had seven items related to revealing to receive instrumental help (labeled “Instrumental Help”), 
Factor 3 had five items related to revealing for negative image management (labeled “Negative 
Image”), Factor 4 had four items related to revealing to receive emotional support (labeled 
“Emotional Support”), Factor 5 had four items related to revealing to relieve the burden of the 
secret (labeled “Relieve Burden”), Factor 6 had three items related to revealing for relationship 
management (labeled “Relationship Management”), Factor 7 had four items related to 
encouraged/forced disclosure (labeled “Encouraged/Forced Revealing), and Factor 8 had one 
item related to revealing in concern for the perpetrator (labeled “Concern for Perpetrator”). Four 
items were deemed factorially complex (i.e., there were two or more factor loadings over .4 on a 
single item); thus, of the 40 items initially proposed for reasons for revealing, only 36 were 
retained.  
Reasons for concealing. For concealing, exploratory factory analyses were conducted to 
determine whether the 37 items assessing the reasons for concealing fit within two hypothesized 
factors (i.e., egosystem and ecosystem goals) suggested in prior research (Garcia & Crocker, 
2008) with both a varimax and promax rotation requested.  
Two exploratory factor analyses were conducted (one with a varimax rotation and one 
with promax rotation) with the criterion that only factors with eigenvalues greater than 1 were 
retained. The factor loadings were essentially the same between analyses with a promax and 
varimax rotation; both showed eight factors for the reasons for concealing with consistent items 
in each factor. Thus the following results report the factor analyses with the more conservative 
rotation: varimax rotation.  
Eight factors were retained from the factor analysis with a varimax rotation. After 
varimax rotation, Factor 1 accounted for 11.02% of the variance, Factor 2 accounted for 9.94% 
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of the variance, Factor 3 accounted for 9.41% of the variance, Factor 4 accounted for 8.93% of 
the variance, Factor 5 accounted for 8.19% of the variance, Factor 6 accounted for 7.83% of the 
variance, Factor 7 accounted for 5.48% of the variance, and Factor 8 accounted for 4.71% of the 
variance; together the factors accounted for 65.51% for the variance in this dataset.  Factor 1 had 
seven items related to concealing due to the fear of negative social reactions (labeled “Fear of 
Negative Social Reactions”), Factor 2 had five items related to concealing to prevent being a 
burden to others (labeled “Prevent Burden”), Factor 3 had six items related to concealing due to 
the fear of consequences for the self or others (labeled “Outside Consequences”), Factor 4 had 
four items related to concealing due to self-blame (labeled “Self-Blame”), Factor 5 had three 
items related to concealing due to difficulty expressing what happened to them (labeled 
“Difficulty Expressing”), Factor 6 had five items related to concealing to maintain privacy 
(labeled “Privacy”), Factor 7 had four items related to concealing to avoiding the situation 
(labeled “Avoidance”), and Factor 8 had two items related to concealing due to this situation 
happening previously (labeled “Revictimization”). One item was deemed factorially complex 
(i.e., there were two or more factor loadings over .4 on a single item); thus of the 37 items 
initially proposed for reasons for concealing, only 36 were retained. See Appendix B for the final 
measure.  
 As a result, the RRCITS was organized into eight subscales for revealing (Safety and 
Justice, Instrumental Help, Negative Image, Emotional Support, Relieve Burden, Relationship 
Management, Encouraged/Forced Revealing, and Concern for Perpetrator) and eight subscales 
for concealing (Fear of Negative Social Reactions, Prevent Burden, Outside Consequences, Self-
Blame, Difficulty Expressing, Privacy, Avoidance, and Revictimization), which were used for all 
future analyses. The results of the factor analysis are presented in Table 4 and 5. 
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Cronbach’s Alpha 
 In order to assess the internal consistency of the RRCITS, Cronbach’s alpha was run for 
each of the subscales for the reasons for revealing and the reasons for concealing. The 
descriptive statistics of the RRCITS (e.g., mean for each subscale) and Cronbach’s alpha are 
presented in Table 6. 





STUDY 3: EVALUATE IF THE REASONS FOR REVEALING AND CONCEALING 
INTERPERSONAL TRAUMA SCALE IS VALID AND CAN PREDICT HEALTH 
OUTCOMES 
  
 The purpose of Study 3 was two-fold: 1. Test the convergent and discriminant validity of 
the Reasons for Revealing and Concealing Interpersonal Trauma Scale (RRCITS) and 2. 
Examine whether the perceived goals met for revealing/concealing predicts health outcomes. 
Adult female victims of intimate partner and sexual violence since the age of 18 were asked to 
think of the most recent person that they revealed to and the most recent person that they 
concealed to about their most serious victimization. For each person they identified, they were 
asked to provide the reasons why they revealed/concealed and whether they felt that 
revealing/concealing helped them achieve that goal.  
For a test of convergent validity, overall self-disclosure (Miller, et al., 1983), self-blame 
for the victimization (adapted from Frazier, 2003), and social reactions (Ullman, et al., 2016) 
were measured. It was hypothesized that the RRCITS would be correlated with self-disclosure 
and self-blame, such that higher scores on the importance of reasons for revealing will be related 
to greater self-disclosure and less self-blame (i.e., potentially giving more press to reveal) and 
higher scores on the importance of reasons for concealing will be related to less self-disclosure 
and more self-blame. In addition, it was also hypothesized that the RRCITS would be related to 
social reactions, such that higher scores on the importance of reasons for revealing would be 
related both to more positive reactions and negative reactions (i.e., turning against, unsupportive 
acknowledgment). For discriminant validity, social desirability (Stöber, 2001) was measured. It 
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was hypothesized that the RRCITS would not be correlated with social desirability given that 
prior research has regularly used social desirability measures to assess whether participants are 
providing responses that are biased because they are attempting to portray themselves in a 
favorable light (see Stöber, 2001 for a review). Finally, a series of correlations and regressions 
will test whether the match/mismatch between goals and perceived outcomes of 
revealing/concealing predicts health outcomes above and beyond social reactions, including 
happiness, post-traumatic growth, depression, and PTSD (Andresen, et al., 1994; Lyubomirsky 
& Lepper, 1999; Tedeschi, & Calhoun, 1996; Weiss & Marmar, 1997). It was hypothesized that 
higher perceived goals met for revealing and concealing would related to better health outcomes 
(i.e., higher rates of self-reported happiness, higher rates of post-traumatic growth, less self-
reported depression, and less PTSD symptoms).  
Method 
Participants 
 A total of 1,819 participants were recruited through Amazon Mechanical Turk (Mturk), 
an online platform utilized to recruit individuals to complete surveys or other tasks, and the 
psychology subject pool at a northeastern university. Of the 1,819 participants that participated 
in the study, four participants were removed because they incorrectly answered a victimization 
question and were not actually a victims of intimate partner or sexual violence (as noted in their 
qualitative responses throughout the survey), one participant was removed because she was 
under the age of 18, and one participant was removed because she answered the questions about 
childhood victimization even though the questions asked about adult victimization.  Thus, 1,813 
participants were used in the present analyses.  
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Of the 1,813 individuals that participated in the initial screening survey, 1,416 were 
recruited through MTurk and 397 were recruited through the psychology subject pool. Of the 
1,813 individuals that participated in the initial screening survey, 1,259 participated in a 
screening only while 554 participated in the full survey. Of the 1,259 participants that completed 
the screening only, 734 (58.30%) were screened out due to gender (i.e., they identified as a man, 
“other,” or did not provide a response for gender), 7 (less than 1%) were screened out due to age 
(i.e., less than 18 years of age or did not provide a response for age), 110 (8.73%) were screened 
out due to country of residence (i.e., any country other than the United States or did not provide a 
response to country of residence), 1 (less than 1%) participant was screened out due to attention 
filter (i.e., incorrectly answering that 7+3=11 is false or not providing an answer to the attention 
filter), and 407 (32.33%) participants were screened out due to not being a victim of sexual or 
intimate partner violence since the age of 18 or not providing answers to the questions on 
victimization.  
 Of the 554 MTurk workers that qualified for the full survey, 214 (38.63%) participants 
reported experiencing sexual violence since the age of 18, 58 (10.47%) participants reported 
experiencing intimate partner violence (inclusive of sexual violence within a relationship) since 
the age of 18, and 282 (50.90%) participants had experienced sexual and intimate partner 
violence since the age of 18. The average age was 32.69 (SD=12.78), participants were largely 
White (81.05%), and most had at least some college experience, an associate’s degree, or a 
bachelor’s degree (57.94%). Of the 554 victims that qualified for the full survey, 364 participants 
completed the full survey. Further analyses revealed that there were no significant differences in 
demographics (i.e., age, ethnicity, level of education) between those that completed the full 
survey and those that did not complete the full survey.  
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Procedures 
The survey varied slightly between participants that were recruited through the 
psychology subject pool and participants that were recruited through MTurk. 
Psychology subject pool. Participants that were recruited through the psychology subject 
pool were first asked to fill out a consent form describing the study and the potential risks to 
participating. After the consent form, participants filled out questions about self-disclosure, 
depression, happiness, and social desirability. Following these measures, they were asked 
demographic questions and questions about victimization experiences since the age of 18 (i.e., 
intimate partner violence and sexual violence). If participants reported that they had not 
experienced sexual violence or intimate partner violence since the age of 18, participants were 
redirected to another survey. However, if participants reported that they had experienced sexual 
violence or intimate partner violence since the age of 18, they were directed to the full survey 
asking about their experiences with revealing and concealing interpersonal trauma.  
Participants were asked to report their most serious victimization they had experienced 
since the age of 18. Participants were then asked questions related to self-blame about the most 
serious victimization. Next, participants were asked to identify the most recent person (typing the 
initials of the person) that they revealed/concealed to about their most serious victimization, the 
reasons for revealing/concealing, whether they felt their goal for revealing/concealing was met, 
and the reaction they received when revealing. Participants were also asked to fill out questions 
about post-traumatic growth and PTSD symptomology. After completing the study, participants 
were provided with a debriefing form, including the purpose of the study and a list of resources 
to contact for questions about interpersonal violence, and were provided with course credit for 
completing the survey. 
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MTurk. Participants that were recruited through the MTurk were first asked to fill out a 
consent form describing the study and the potential risks to participating. Following the consent 
form, participants completed a brief 5-minute screening (i.e., gender, country of residence, 
attention filter, victimization history after the age of 18) in exchange for $0.10 to see if they 
qualified for the study. Participants that qualified for the survey were redirected to another online 
survey that took approximately 60 minutes to complete. Participants were paid an addition $2.50 
for completing the second survey.  
Victims that participated in the full survey were asked demographic questions and 
questions about self-disclosure, depression, happiness, and social desirability. Participants were 
asked to report their most serious victimization since the age of 18. Participants were then asked 
about questions related to self-blame about the most serious victimization. Next, participants 
were asked to identify the most recent person (typing the initials of the person) that they 
revealed/concealed to about their most serious victimization, the reasons for 
revealing/concealing, whether they felt their goal for revealing/concealing was met, and the 
reaction they received when revealing. Finally, participants were also asked to fill out questions 
about post-traumatic growth and PTSD symptomology. After completing the study, participants 
were provided with a debriefing form, including the purpose of the study and a list of resources 
to contact for questions about interpersonal violence. 
Measures 
 Demographic questionnaire. The demographic questionnaire included: gender, age, 
ethnic/racial origin, and level of education.  
Post-Traumatic Growth Inventory (Tedeschi, & Calhoun, 1996). The Post-Traumatic 
Growth Inventory is a 21-item scale that asks participants to report “change that occurred in your 
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life as a result of what happened to you” (e.g., an appreciation for the value of my own life) on a 
6-point Likert scale (0= I did not experience this change as a result of what happened to me, 5= I 
experienced this change to a very great degree as a result of what happened to me). Items were 
scored by averaging the responses of the 21 items. Scores ranged from 0-5, with a higher score 
indicating more post-traumatic growth. As presented in Table 9, the Cronbach’s alpha is .96.  
Subjective Happiness Scale (Lyubomirsky & Lepper, 1999). The Subjective 
Happiness Scale is a 4-item scale that asks participants to rate their perceived happiness (e.g., 
Some people are generally very happy. They enjoy life regardless of what is going on, getting the 
most out of everything. To what extent does this characterization describe you?) on a 7-point 
Likert scale. Consistent with Lyubomirsky & Lepper (1999), items were scored by averaging the 
responses to the four items (item 4 will be reverse scored). Scores can range from 1-7, with 
higher scores indicating higher rates of self-reported happiness. As presented in Table 9, the 
Cronbach’s alpha was .88. 
Center for Epidemiologic Studies Short Depression Scale (CES-D 10; Andresen, et 
al., 1994). The CES-D 10 is a 10-item scale asking participants to indicate how often they have 
felt depression symptoms “during the last week” (e.g., I could not “get going”) on a 4-point 
Likert scale [0= rarely or none of the time (less than 1 day), 3= all of the time (5-7 days)]. 
Consistent with Andresen and colleagues (1994), items were scored by summing the responses to 
the 10 items (item 5 and 8 will be reverse scored). Scores can range from 0-30, with higher 
scores indicating higher rates of self-reported depression. As presented in Table 9, the 
Cronbach’s alpha was .85. 
Impact of Event Scale-Revised (IES-R; Weiss & Marmar, 1997). The IES-R is a 22-
item scale that asks participants to indicate “how distressing each difficulty has been DURING 
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THE PAST SEVEN DAYS” on a 5-point Likert scale (0=not at all, 4=extremely) for their most 
serious victimization. Items were scored by averaging the responses of the 22 items. Scores can 
range from 0-4, with higher scores representing more symptoms of intrusion, avoidance and 
hyperarousal (i.e., PTSD symptoms). As presented in Table 9, the Cronbach’s alpha was .96. 
Partner Victimization Scale (Adapted from Hamby, 2013). The Partner Victimization 
Scale is a 5-item scale that asks participants to report “yes” or “no” to whether they have been 
the victim of intimate partner violence (e.g., not including horseplay or joking around, my 
partner threatened to hurt me and I thought I might really get hurt). Items were adapted from 
Hamby (2013) to specify victimization that occurred since the age of 18. Participants were 
scored as 0 (no partner victimization) if they answer no to all five items and 1 (partner 
victimization) if they answered yes to at least one of the five items.   
Sexual Assault Victimization Questionnaire (Adapted from Ward, et al., 1991). 
Sexual assault victimization was assessed through two items, with one assessing unwanted 
contact (i.e., Since the age of 18, has someone had sexual contact with you when you didn’t want 
to?) and the other assessing experiences with unwanted sexual intercourse (i.e., Since the age of 
18, have you had sexual intercourse with someone when you didn’t want to?). Before reading 
each item, participants were presented with the definitions of sexual contact, unwanted sexual 
contact, sexual intercourse, and unwanted sexual intercourse. Directions were adapted from prior 
research (Banyard, et al., 2007; Edwards, et al., 2015; Ward, et al., 1991) to ask participants to 
describe victimization experiences since the age of 18.  Participants were scored as 0 (no sexual 
victimization) if they answer “no” to two items and 1 (sexual victimization) if they answer “yes” 
to at least one of the two items.   
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Experiences with Revealing and Concealing Interpersonal Trauma. The Experiences 
with Revealing and Concealing Interpersonal Trauma Scale asked participants to identify their 
most serious victimization since the age of 18. Due to the limited time allotted for the survey and 
in an effort to prevent recall bias, participants were only asked to identify (by typing in initials) 
the most recent person that they revealed/concealed to. For revealing, participants were asked to 
identify what their relationship was with the most recent person they revealed to from a series of 
options (i.e., roommate, close friend other than roommate, parent or guardian, other family 
member, counselor, boss, coworker, police, romantic partner, medical professional, crisis center 
advocate, other). They were also asked to qualitatively respond to how long ago the most serious 
victimization happened (i.e., How long ago did _________ happen to you?), how much 
information they shared with this person (i.e., How much information did you tell ______ about 
what happened?), and how many times they spoke with this person about what happened (i.e., 
How many times did you speak with ______ about what happened?). Finally, participants were 
asked to describe whether they found the response helpful (i.e., Was the response that you 
received helpful from ______?, yes or no) and how satisfied they were with the support provided 
(i.e., How satisfied were you with the overall support provided by ______?, 0=not at all satisfied 
to 5=very satisfied). The item that assessed how satisfied the victim was with the response was 
adapted from Ullman & Filipas (2001). For concealing, participants described their relationship 
with the person they concealed to based on a series of options (e.g, roommate, close friend other 
than roommate, parent or guardian). See Appendix C for the full measure.  
Reasons for Revealing and Concealing Interpersonal Trauma Scale (RRCITS). The 
RRCITS was adapted based on the findings of Study 1/Chapter II. There are 36 items (excluding 
an item for “other” reason) examining the reasons for revealing interpersonal trauma (e.g., They 
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would be able to provide support) and 36 items (excluding an item for “other” reason) examining 
the reasons for concealing interpersonal trauma (e.g., I felt bad about myself) on a 5-point Likert 
scale (1=not at all important, 5=extremely important). Items were adapted from Derlega and 
colleagues (2002) which assessed the reasons for revealing and concealing HIV status, Ahrens 
and colleagues (2007) which included qualitative interviews with survivors for why revealed and 
concealed interpersonal violence, the pilot study by the author of the present paper, and the focus 
group/expert advise presented in Study 1/Chapter II. If participants indicated that a reason was 
important (i.e., 2=somewhat important, 5=extremely important), they were asked a follow up 
question about how much their goal was met when revealing/concealing on a scale from 0-100%. 
Based on the findings presented in Study 2/Chapter III, the reasons for revealing items were 
separated into eight subscales (safety and justice, instrumental help, negative image 
management, emotional support, relieve burden, relationship management, encouraged/forced 
revealing, concern for perpetrator) and the reasons for concealing items were separated into eight 
subscales (fear of negative social reactions, prevent burden, outside consequences, self-blame, 
difficulty expressing, privacy, avoidance, and revictimization). As presented in Table 9, the 
Cronbach’s alpha for the revealing subscales were: .89 for safety and justice, .90 for instrumental 
help, .87 for negative image management, .90 for emotional support, .88 for relieving the 
burden, .76 for relationship management, and .75 for encouraged/forced disclosure. The 
Cronbach’s alpha for the concealing subscales were: .86 fear of negative social reactions, .90 
prevent burden, .81 outside consequences, .96 self-blame, .93 difficulty expressing, .81 
privacy, .72 avoidance, and .66 revictimization. See Appendix B for the complete measure.  
Self-Disclosure Index (Miller, et al., 1983). The Self-Disclosure Index uses 10 items to 
assess the degree to which individuals disclose to others about themselves (e.g., “What I like and 
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dislike about myself”) on a 5-point Likert scale ranging from 1 (discuss not at all) to 5 (discuss 
fully and completely). Items were scored by averaging the responses from the 10 items. Scores 
can range from 1-5, with higher scores indicating a greater amount of self-disclosure to others. 
As presented in Table 9, the Cronbach’s alpha was .93. 
Self-Blame Assessment (Adapted from Frazier, 2003). The Self-Blame Assessment 
examined behavioral self-blame (e.g., I used poor judgment) and characterological self-blame 
(e.g., I am a careless person) as assessed through 10 items in The Rape Attribution Questionnaire 
(Frazier, 2003). Prior research has also used the behavioral and characterological self-blame 
subscales from The Rape Attribution Questionnaire to assess self-blame (Peter-Hagene & 
Ullman, 2015; Sigurvinsdottir & Ullman, 2015). Directions have been adapted from Frazier 
(2003) to assess self-blame towards different types of interpersonal violence. Participants were 
instructed to rate how much the statements describe how they felt about “why their unwanted 
experience occurred” in the past week on a 5-point Likert scale (1=Never to 5=Very often). 
Items were scored by averaging the responses from the 10 items. Scores can range from 1-5, with 
higher scores indicating more self-blame. As presented in Table 9, the Cronbach’s alpha is .90. 
Social Desirability Scale-17 (Stöber, 2001). The Social Desirability Scale-17 measures 
the degree to which participants portray themselves in a positive light. The scale consists of 17 
true (coded as 1) or false (coded as 0) items, such as “In traffic I am always polite and 
considerate of others.” Consistent with prior research (Stöber, 2001), items were scored by 
summing the responses of the 10 items (items 1, 6, 7, 15, and 17 were reverse scored and item 4 
was dropped). Scores can range from 0-16, with higher scores indicating higher rates of social 
desirability. As presented in Table 9, the Cronbach’s alpha was .75. 
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Social Reactions Questionnaire Shortened (Ullman, et al., 2016). The Social 
Reactions Questionnaire Shortened was used to assess social reactions when revealing 
interpersonal violence. Participants were instructed to rate the frequency in which they received 
16 social reactions (e.g., Told you that you were irresponsible or not cautious enough) on a 5-
point Likert Scale (0=Never, 4= Always). Items were separated into the following primary 
scales: turning against, unsupportive acknowledgment, and positive reactions. As presented in 
Table 9, the Cronbach’s alpha for each of the subscales was .89 for turning against, .73 for 
unsupportive acknowledgement, and .77 for positive reaction.  
Data Analysis Plan 
Descriptive statistics were used to assess the type of victimization experienced since the 
age of 18 (i.e., sexual violence, intimate partner violence, or both sexual violence and intimate 
partner violence) and the perceived most serious victimization experienced since the age of 18 
(i.e., sexual violence or intimate partner violence). Based on the most serious victimization 
reported, descriptive statistics were also used to assess how long ago the victimization occurred, 
the relationship with the most recent person that the victim revealed to about the most serious 
victimization (e.g., friend, boss, police), and how satisfied/helpful they found the response to be. 
Descriptive statistics were also provided about the RRCITS for each of the revealing subscales as 
well as the most important reasons provided for revealing.  In addition, based on the most serious 
victimization reported, descriptive statistics were used to assess the relationship with the most 
recent person that the victim concealed to about the most serious victimization (e.g., friend, boss 
police). Descriptive statistics were also provided about the RRCITS for each of the concealing 
subscales as well as the most important reasons provided for concealing. Finally, descriptive 
statistics were provided for all other measures (i.e., tests of validity, health outcomes).  
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 In order to test the convergent and discriminant validity of the RRCITS, a series of 
bivariate correlates were conducted to examine the correlations between social desirability, self-
disclosure, self-blame, and social reactions. For convergent validity, it was hypothesized that 
higher scores on the importance of reasons for revealing will be related to greater self-disclosure 
and less self-blame and higher scores on the importance of reasons for concealing will be related 
to less self-disclosure and more self-blame. Moreover, it was also hypothesized that higher 
scores on the importance of reasons for revealing will be related to greater positive and negative 
(i.e., turning away and unsupportive acknowledgment) social reactions. For discriminant 
validity, it was hypothesized that that the importance of the reasons for revealing or concealing 
would not be correlated with social desirability.  
Finally, a series of bivariate correlations and regressions were conducted to evaluate 
whether having perceived goals met is related to better health outcomes above and beyond social 
reactions (i.e., depression, happiness, post-traumatic growth, and PTSD) above and beyond 
social reactions. It was hypothesized that higher perceived goals met would be related to higher 
rates of happiness, higher rates of post-traumatic growth, lower rates of depression, and lower 
rates of PTSD symptomology. 	
Results 
Descriptive Findings 
Of the 364 victims that completed the survey, 141 (38.74%) reported that they had 
experienced sexual violence since the age of 18, 39 (10.71%) reported that they had experienced 
intimate partner violence (inclusive of sexual violence within a relationship) since the age of 18, 
and 184 (50.55%) reported that they had experienced both intimate partner and sexual violence 
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since the age of 18. Given that so many participants had reported multiple victimization 
experiences since the age of 18, participants were asked to identify what they perceived their 
most serious victimization experience to be; 244 participants (67.03%) reported that their most 
serious victimization experience was related to sexual violence and 120 participants (32.97%) 
reported that their most serious victimization experience was related to intimate partner violence. 
The average length of time since the most serious victimization was roughly 8 years (M=8.29, 
SD=9.44). All follow-up questions were related to the most serious experience that victims 
reported.  
Three hundred fifteen (86.54%) participants reported that they had revealed to a most 
recent person about their most serious victimization experience. Table 7 presents the relationship 
between the victim and the most recent person that they revealed to, with the most common 
relationship being a close friend (37.46%) or romantic partner (26.35%). Overall, those that 
revealed largely responded with “yes” when asked if they received a helpful response from the 
most recent person they revealed to (77.78%); with 78.73% of people rated a 4, 5, or 6 on the 
overall satisfaction with the response (on a scale from 0=not at all satisfied to 6=very satisfied). 
Table 9 presents the descriptive statistics for the RRCITS. Participants provided the following 
goals as the most commonly reported most important reasons for revealing: emotional support 
(39.37%), relationship management (28.57%), and relieve burden of the secret (26.03%; see 
Table 8 for a complete list of the most important reasons for revealing and how often participants 
noted they were the most important reason).  
Three hundred twenty seven (89.84%) participants reported that they had concealed to a 
most recent person about their most serious victimization experience. Table 7 presents the 
relationship between the victim and the most recent person that they concealed to, with the most 
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common relationship being a close friend (23.55%) or parent/guardian (21.41%). Participants 
provided the following goals as the most commonly reported most important reasons why they 
concealed their victimization: privacy (40.98%), prevent burden for others (22.02%), and 
difficulty expressing (12.84%; see Table 8 for a complete list of the most important reasons for 
concealing and how often participants noted they were the most important reason).  
Descriptive statistics for all other measures (i.e., tests of validity, health outcomes) are 
provided in Table 10. 
Testing Validity 	 Convergent Validity. A series of bivariate correlations were run to examine the 
correlations between self-disclosure, self-blame, and social reactions (see Table 11). Contrary to 
expectations, self-disclosure was largely not correlated with reasons for revealing (with the 
exception of maintaining relationships, which suggested that as importance of revealing due to 
relationship management increased, so did the likelihood of overall self-disclosure). 
Unexpectedly, self-blame was significantly related to some of the reasons for revealing (i.e., 
safety and justice, instrumental help, negative image management, emotional support, relieve 
burden, relationship management, and encouraged/forced revealing), such that as the importance 
of revealing increased so did self-blame. Finally, as expected, social reactions to revealing were 
correlated with many of the reasons for revealing, such that as both positive and negative (i.e., 
unsupportive acknowledgement and turning against) reactions to revealing increased, so did the 
importance of reasons for revealing.  
 For reasons for concealing, as expected, self-disclosure was not correlated with the 
reasons for concealing for any of the subscales. In addition, as predicted, as self-blame increased, 
so did the importance of reasons for concealing for all subscales. 
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	 Discriminant Validity. Contrary to hypotheses, social desirability was related to many 
of the subscales for the reasons for revealing (i.e., safety and justice, instrumental help, relieve 
burden, encouraged/forced revealing, and concern for perpetrator), in that higher rates of social 
desirability were related to higher rates of the importance of reasons for revealing. Similar to but 
less so than reasons for revealing, social desirability was related to the reasons for concealing for 
some of the subscales (i.e., outside consequences and revictimization).  
Health Outcomes 
Data Screening. Histograms indicated that scores on many of the dependent variables 
(i.e., depression, post-traumatic growth, happiness) were normally distributed. However, scores 
on PTSD were not normally distributed. Thus, PTSD was recoded into a dichotomous variable 
[i.e., no/little PTSD symptoms=not at all (0) or a little bit (1) on Impact of Event Scale-Revised, 
moderate/severe PTSD Symptoms=moderately (2), quite a bit (3), or extremely (4) on Impact of 
Event Scale-Revised]. In addition, histograms also indicated that scores on the most of the 
independent variables (i.e., whether goals were met for each of the reasons for 
revealing/concealing) were not normally distributed. Arcsine square root transformations were 
performed in an attempt to make the independent variables more normally distributed. These 
transformations were not successful in making the independent variables more normally 
distributed; thus, the independent variables were left as is. 	 Goals met for revealing. Goals met for revealing were assessed two different ways: 1. 
How much the goals were met for all of the items averaged (labeled “average goal met”), 2. How 
much the goal was met for the most important reason (labeled “most important goal met”). A 
series of bivariate correlations were run to examine the relationship between goals met for 
revealing and health outcomes (Table 13). Results suggested that as perceived revealing goals 
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met increased for safety and justice, negative image management, emotional support, 
relationship management, overall goals met for revealing, and most important goal for revealing 
met, self-reported rates of depression decreased. In addition, as perceived revealing goals met 
increased for safety and justice, self-reported rates of happiness also increased. As perceived 
goals met increased for safety and justice, instrumental help, negative image management, 
emotional support, relieve burden, relationship management, overall goals met for revealing, and 
most important revealing goal met, rates of post-traumatic growth also increased. PTSD was not 
correlated with perceived goals met for revealing.   
A series of linear regressions were performed to evaluate how well having revealing 
goals met predicted health outcomes (i.e., depression, happiness, post-traumatic growth). 
Originally, we had planned to only control for social reactions to see if goals met from revealing 
predicted health outcomes over and beyond social reactions. However, given that the length of 
time since victimization and social desirability were related to some of the dependent variables 
(see Table 12), we also controlled for length of time since victimization and social desirability. 
Linear regressions were performed to assess whether goals met for revealing increased the 
variance explained in depression after controlling for social desirability, length of time since 
victimization, and social reactions. Social desirability, length of time since victimization, and 
social reactions were included in the first step of the regression and goals met for revealing were 
run separately in the second step. The final model for negative image management was 
significant (F (6,199)= 4.08, p<.001, R=.33, R2=.11, R2adj=.08), the final model explained 11% 
of the variance in depression, and the addition of goals met for negative image management 
increased the variance explained by 3%. The final model for relationship management was also 
significant (F (6, 234)= 3.72, p<.01, R=.30, R2=.09, R2adj=.06), the final model explained 9% 
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of the variance in depression, and the addition of goals met for relationship management 
increased the variance explained by 2%. Lastly, the final model for overall goals met was also 
significant (F (6, 292)= 5.89, p<.001, R=.33, R2=.11, R2adj=.09), the final model explained 11% 
of the variance in depression, and the addition of overall goals met increased the variance 
explained by 2% (Table 14). All other regressions (i.e., goals met for safety and justice, goals 
met for instrumental help, goals met for emotional support, goals met for relieving burden, goals 
met for encouraged/forced disclosure, goals met for concern for perpetrator, goals met for most 
important goal) were not significant in predicting depression.  
 Linear regressions were performed to assess whether goals met for revealing increased 
the variance explained in post-traumatic growth after controlling for social desirability, length of 
time since victimization, and social reactions. Social desirability, length of time since 
victimization, and social reactions were included in the first step of the regression and goals met 
for revealing were run separately in the second step. The final model for safety and justice was 
significant (F (6,198)= 11.12, p<.001, R=.50, R2=.25, R2adj=.23), the final model explained 
25% of the variance in post-traumatic growth, and the addition of goals met for safety and justice 
increased the variance explained by 3%. The final model for relationship management was also 
significant (F (6,234)= 12.90, p<.001, R=.50, R2=.25, R2adj=.23), the final model explained 
25% of the variance in post-traumatic growth, and the addition of goals met for safety and justice 
increased the variance explained by 1% (Table 15). All other regressions (i.e., goals met for 
instrumental help, goals met for negative image management, goals met for emotional support, 
goals met for relieving burden, goals met for encouraged/forced disclosure, goals met for 
concern for perpetrator, goals met for overall goal, goals met for most important goal) were not 
significant in predicting post-traumatic growth. 
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 Linear regressions were performed to assess whether goals met for revealing increased 
the variance explained in happiness above and beyond social desirability, length of time since 
victimization, and social reactions. Social desirability, length of time since victimization, and 
social reactions were included in the first step of the regression and goals met for revealing were 
run separately in the second step. All regressions conducted suggested that goals met were not 
predictive of self-reported happiness after controlling for length of time since victimization, 
social desirability, and social reactions. 
Finally, binary logistic regressions were performed to evaluate whether goals met for 
revealing increased the variance explained in PTSD symptoms (no/low PTSD symptoms vs. 
moderate/high PTSD symptoms) after controlling for length of time since victimization, social 
desirability, and social reactions. Social desirability, length of time since victimization, and 
social reactions were included in the first step of the regression and goals met for revealing were 
run separately in the second step. All regressions were non-significant.  
Goals met for concealing. Goals met for concealing were assessed two different ways: 
1. How much the goals were met for all of the items averaged (labeled “average goal met”), 2. 
How much the goal was met for the most important reason (labeled “most important goal met”).  
A series of bivariate correlations were run to examine the relationship between goals met for 
concealing and health outcomes (Table 13). Results suggested that as perceived concealing goals 
met increased for privacy and avoidance, self-reported PTSD symptoms decreased. However, 
perceived concealing goals were not related to any other health outcomes (i.e., happiness, 
depression, post-traumatic growth).  
Linear regressions were performed to assess whether goals met for concealing increased 
the variance explained in health outcomes (i.e., happiness, depression, post-traumatic growth) 
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above and beyond social desirability and length of time since victimization. Social desirability 
and length of time since victimization were included in the first step of the regression and goals 
met for concealing were run separately in the second step. All regressions conducted suggested 
that concealing goals met were not predictive of health outcomes after controlling for length of 
time since victimization and social desirability.  
Finally, binary logistic regressions were performed to evaluate whether goals met for 
concealing increased the variance explained in PTSD symptoms (no/low PTSD symptoms vs. 
moderate/high PTSD symptoms) after controlling for length of time since victimization and 
social desirability. Social desirability and length of time since victimization were included in the 
first step of the regression and goals met for concealing were run separately in the second step. 
All regressions were non-significant.  
In conclusion, many of the participants revealed to a most recent person (86.54%) and 
many of the participants also concealed to a most recent person (89.64%), suggesting that most 
victims engage in both revealing and concealing. The results suggest that this new measure of 
goals for revealing and concealing measure is both related in expected ways to existing measures 
of related constructs (e.g., social reactions questionnaire) but also adds significantly to the 
variance explained in some health outcomes above and beyond existing measures.  
The correlations between revealing goals met and health outcomes suggested that getting 
revealing goals met was related to happiness, depression, post-traumatic growth, such that as 
perceptions of goals met increased, happiness increased, post-traumatic growth increased, and 
depression decreased. Moreover, even when controlling for social desirability, length of time 
since victimization, and social reactions, reasons for revealing were still related to post-traumatic 
growth and depression.  In addition, correlations between concealing goals met and health 
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outcomes suggested that getting concealing goals met were related to PTSD symptoms, such that 
as perceptions of goals met increased, PTSD symptoms decreased. However, once controlling 







 The purpose of the present paper was to begin testing the Revealing and Concealing 
Process Model for Interpersonal Trauma (specifically the second step of the model examining 
goals for revealing/concealing). The aims of the present paper were two-fold: 1. Create a 
measure that can be used by researchers and practitioners to measure the reasons for revealing 
and concealing interpersonal violence and 2. Identify whether perceived goals met impacts 
health outcomes above and beyond social reactions to revealing. Prior research has documented 
the importance of revealing, specifically the reactions from those being disclosed to, on health 
outcomes for victims (e.g., Ullman & Filipas, 2001). However, little research has explored the 
reasons for revealing/concealing interpersonal violence and whether meeting goals for 
revealing/concealing is related to health outcomes.  
The creation of a measure to assess reasons for revealing and concealing interpersonal 
violence is helpful for research because no prior measure exists and little research has explored 
the reasons why victims reveal and conceal interpersonal violence or whether their self-perceived 
goals have been met through the disclosure process.  A measure to assess reasons for revealing 
and concealing interpersonal violence would also be helpful for practitioners to use as a tool that 
they can provide to clients so that they can better understand and meet the victims’ goals for 
revealing to them. This may be especially critical given that victims may have a hard time 
identifying their reasons for revealing when asked to recall on their own (as suggested in 
Demers, et al., 2015), but having a list of common reasons for revealing may help them better 
identify their reasons for revealing. Moreover, understanding the impact of perceived goals met 
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on health outcomes is important for research as most of the existing research has primarily 
focused on negative social reactions to revealing from others, the interpersonal context of 
disclosure (Ullman, 1996a, Ullman, 1996b, Ullman & Filipas, 2001), and not on how perceived 
goals met, an intrapersonal experience, is related to health outcomes. Finally, assessing the 
impact of perceived goals met on health outcomes is also critical for policy, especially policy 
that mandates reporting even if it is against the wishes of the victim (e.g., college campuses, 
Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act, 1992; 
United States Department of Education, 2014; United States Department of Labor, 2014).  
 To test the aims outlined above, three studies were conducted. The purpose of Study 1 
was to finalize a measure examining the reasons for revealing and concealing interpersonal 
violence (i.e., Reasons for Revealing and Concealing Interpersonal Trauma Scale or RRCITS). 
This was accomplished by getting feedback on the measure through two key informants: 1. 
Crisis center advocates and 2. Experts in the field of interpersonal violence. The purpose of 
Study 2 was to begin testing the RRCITS, including the dimensionality of the items and the 
reliability of the items (i.e., Cronbach’s alpha). Finally, the purpose of Study 3 was to: 1. Test the 
convergent and discriminant validity of the RRCITS and 2. Assess whether perceived goals met 
impacts health outcomes (i.e., depression, happiness, post-traumatic growth, and PTSD) above 
and beyond social reactions (which prior research has already suggested impacts health 
outcomes, e.g., Ullman & Filipas, 2001).  
Study 1 
 Study 1 asked crisis center advocates and experts in the field of interpersonal violence 
research to provide feedback and recommendations on the RRCITS. Overall, the feedback on 
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RRCITS was very positive. For the reasons for revealing interpersonal violence, minor changes 
in wording were recommended (e.g., changing the item “They wouldn’t see me as damaged or 
broken” to “They wouldn’t see me as damaged, broken, or weak”) as well as the addition of 
several new items (e.g., an item to capture revealing that might happen to protect others in the 
family). For the reasons for concealing interpersonal violence, more additional items were 
recommended (such as items to address minimizing the situation or not seeing the situation as a 
big deal, concealing in fear of being judged, concealing because the victim was pressured or 
forced not to tell, and concealing because revealing would only make the situation worse).  
 The results of Study 1 suggest that the reasons for revealing and concealing interpersonal 
violence share some similarities to the reasons for revealing/concealing for other concealable 
stigmatized identities (e.g., desire for privacy, fear of negative social reactions, catharsis; 
Derlega, Winstead, Folk-Barron, & Petronio, 2000), but largely differs from the existing 
measures assessing reasons for revealing/concealing other stigmatized identities (e.g., concern 
for the perpetrator, fear for safety). As a result, the findings of Study 1 suggest the need for a 
new and unique measure to assess the reasons for revealing/concealing interpersonal trauma.  
Study 2 
 The purpose of Study 2 was to assess the dimensionality of the RRCITS measure and the 
reliability of the subscales. It was hypothesized that the RRCITS would fit within two subscales 
(i.e., egosystem and ecosystem goals) given that prior research had found that the reasons for 
revealing depression loaded well onto these two factors (Garcia & Crocker, 2008). However, the 
results of the factor analyses did not support our hypothesis; rather, the reasons for revealing fit 
best into eight factors (i.e., safety and justice, instrumental help, negative image, emotional 
support, relieve burden, relationship management, encouraged/forced revealing, concern for 
		 66	
perpetrator) and the reasons for concealing also fit best into eight factors (i.e., fear of negative 
social reactions, prevent burden, outside consequences, self-blame, difficulty expressing, 
privacy, avoidance, and revictimization).  
 Similar to Study 1, the results of Study 2 suggest the need for a unique measure to assess 
the reasons for revealing/concealing interpersonal violence that is different from the reasons for 
revealing/concealing other stigmatized identities. Although the RRCITS shared some similar 
subscales with what prior research has suggested is reasons for revealing/concealing HIV status 
(e.g., reasons for revealing: relieve the burden of the secret, relationship management; reasons 
for concealing: privacy, self-blame; Derlega, et al., 2000), the RRCITS also had many more 
unique reasons for revealing/concealing that were not included in the measure provided by 
Derlega and colleagues (2000; reasons for revealing: safety and justice, instrumental help, 
negative image management, emotional support, encouraged/forced revealing, concern for 
perpetrator; reasons for concealing: outside consequences, avoidance, and revictimization). 
These findings support prior research and theory which has suggested that experiences with 
interpersonal violence are unique and thus can result in distinctive needs and goals for victims 
that may differ from other stigmatized identities (e.g., Janoff-Bulman, 2002; Herman, 1992). 
These findings also point to a need for a new revealing/concealing process model for 
interpersonal violence that differs from other stigmatized identities (as proposed in Figure 1). 
The results suggest that goals are an important part of the process of revealing/concealing 
interpersonal violence and that perceived goals met can be related to health outcomes for victims 
(as suggested in the Revealing and Concealing Process Model for Interpersonal Trauma). 
Nonetheless, the findings from this study also point to revisions needed in the Revealing and 
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Concealing Process Model for Interpersonal Trauma, given that goals for revealing and 
concealing did not separate into egosystem and ecosystem goals as originally hypothesized.  
 Finally, Study 2 assessed the reliability of the subscales through Cronbach’s alphas. 
Overall, the alphas were adequate (ranging from .90-.74). The only exception was the reasons for 
concealing subscale revictimization  (.66; a subscale of reasons for concealing), which was 
potentially due to the subscale only having two items. Future research should be conducted to 
develop more items for the reason for concealing revictimization subscale (2 items) and the 
reason for revealing subscale concern for perpetrator subscale (1 item).  
Study 3 
 The purpose of Study 3 was to assess the validity (i.e., convergent and discriminant 
validity) of the RRCITS and to examine whether perceived goals met was related to health 
outcomes above and beyond social reactions. In terms of convergent validity, it was 
hypothesized that the RRCITS will be correlated with self-disclosure and self-blame, such that 
higher scores on the importance of reasons for revealing will be related to greater self-disclosure 
and less self-blame (i.e., potentially giving more press to reveal) and higher scores on the 
importance of reasons for concealing will be related to less self-disclosure and more self-blame. 
It was also hypothesized that the RRCITS will be related to social reactions, such that higher 
scores on the importance of reasons for revealing will be related both to more positive reactions 
and negative reactions (i.e., turning against, unsupportive acknowledgment). In terms of 
discriminant validity, it was hypothesized that the RRCITS would not be correlated with social 
desirability. Finally, in terms of the relationship between goals and health outcomes, it was 
hypothesized that higher perceived goals met would be related to higher rates of happiness, 
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higher rates of post-traumatic growth, lower rates of depression, and lower rates of PTSD 
symptomology.  
 Unexpectedly, self-disclosure was largely not related to reasons for revealing. This may 
be due to the fact that the likelihood self-disclosure in everyday situations (as measured with 
Miller, et al., 1983) is very different than the reasons for revealing interpersonal violence, again 
supporting the thesis proposed in Chapter 1 that there is a need for a unique model to understand 
revealing and concealing interpersonal violence. Nonetheless, overall self-disclosure was one of 
closest measures that we could find to test convergent validity. Moreover, also contrary to 
expectations, most of the reasons for revealing were related to self-blame for the victimization 
(i.e., safety and justice, instrumental help, negative image management, emotional support, 
relieving the burden of the secret, relationship management, and encouraged/forced disclosure). 
It was expected that self-blame would give less press to reveal, but the findings from Study 3 
suggest the opposite; self-blame may give more press to relieve (e.g., feeling more self-blame 
might be related to revealing to get emotional support to help relieve the self-blame). Finally, as 
expected, the RRCITS subscales were related to social reactions to revealing. Most of the 
correlations between the RRCITS subscales and social reactions were small to moderate (.09-
.40), suggesting that the RRCITS subscales are related but unique constructs. The positive 
correlations between reasons for revealing and social reactions could be due to the fact that both 
questionnaires asked about revealing to the same person about the same victimization experience 
(i.e., reasons for revealing items asked about the importance of each of the reasons for revealing 
to the most recent person about the most serious victimization while the social reaction items 
asked about the reaction they received when revealing to the most recent person about the most 
serious victimization). Moreover, given that the study was cross-sectional in nature, it is also 
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possible that retroactive reporting of goals is influenced by social reactions they ultimately 
received. Future research should follow victims longitudinally to assess whether reasons for 
revealing vary before and after the victim reveals (potentially due to the reaction that they 
received when revealing).  
 Contrary to expectations, social desirability was related to the RRCITS subscales. 
Although this finding was unexpected, social desirability was related to many of the other 
validated measures in the study (i.e., depression, happiness, and post-traumatic growth; 
Andresen, et al., 1994; Lyubomirsky & Lepper, 1999; Tedeschi, & Calhoun, 1996). Given that 
most of the sample from Study 3 was recruited through Amazon Mechanical Turk (a 
crowdsourcing website that allows researchers the option to rate the “quality” of the responses of 
participants), it is possible that participants on Amazon Mechanical Turk are trying to be “good” 
participants and over endorse items. Indeed, prior research has suggested that participants on 
Amazon Mechanical Turk have higher rates of social desirability when compared to a traditional 
psychology subject pool (Behrend, Sharek, Maede, & Wiebe, 2011). Given that social 
desirability was related to the RRCITS subscales, we decided to control for social desirability in 
regression analyses.  
 Beyond describing goals that individuals indicated were important to them, a series of 
correlations suggested that perceived goals met were related to health outcomes. More 
specifically, perceived goals met for revealing were correlated with depression, happiness, and 
post-traumatic growth, such that as perceived goals met increased, positive health outcomes 
increased (i.e., depression decreased and happiness and post-traumatic growth increased). In 
addition, perceived goals met for concealing were correlated with PTSD, such that as perceived 
goals met for concealing increased, rates of PTSD symptoms decreased.  
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Moreover, after controlling for social desirability, time since victimization, and social 
reactions, perceived goals met for revealing related to negative image management, relationship 
management, and overall average goal met was still related to depression. In addition, even after 
controlling for social desirability, time since victimization, and social reactions, perceived goals 
met for revealing related to safety and justice and relationship management was still related to 
post-traumatic growth. Although none of the other regressions were significant, this may be due 
to the limited sample size (i.e., some of the sample sizes in the regression went down to as few as 
64 victims) and the number of variables controlled for the in the regression. Nonetheless, the 
findings of Study 3 suggest that perceived goals met for revealing/concealing may be important 
for a victim’s health outcomes. These findings support the Revealing and Concealing Process 
Model for Interpersonal Trauma, which suggests that goals influence the trajectory to either 
reveal or conceal and ultimately influences the health outcomes for the victim.   
Limitations 	 Despite the contributions the present studies makes to the literature, there are nonetheless 
several limitations. First, the study was cross-sectional in nature. Thus, causal relationships 
cannot be determined.  Second, the studies only collected data from female victims of 
interpersonal violence. Future research should explore whether there are differences in goals for 
revealing/concealing between male and female victims of interpersonal violence. Indeed, prior 
research has suggested that there are often differences in the experiences of male and female 
victims of interpersonal violence (e.g., Cerulli, Bossarte, & Dichter, 2014; Davies, 2002). Third, 
most of the data collected in Study 2 and 3 was collected through Amazon Mechanical Turk. 
Although prior research has suggested that the reliability of data from Amazon Mechanical Turk 
is comparable to psychology subject pool data, higher levels of social desirability have been 
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reported in Amazon Mechanical Turk samples (Behrend, et al., 2011). Thus, future research 
should replicate the present studies with other samples outside of Amazon Mechanical Turk to 
assess the reasons for revealing/concealing interpersonal violence and whether perceived goals 
met influences health outcomes. Fourth, the present studies only explored reasons for 
revealing/concealing adult victimization experiences. Prior research has suggested that child 
victims can have different reasons for revealing/concealing than adults (Alaggia, 2004; 
Goodman-Brown, et al., 2003). Fifth, in Study 3, many of the independent variables (i.e., goals 
met for revealing/concealing) were not normally distributed. Although we attempted to conduct 
transformations to make the data more normally distributed, these transformations were not 
successful in making the data more normally distributed. Thus, the analyses were still conducted 
despite this limitation. Finally, Study 3 was limited in sample size. Although the full sample size 
was rather large (i.e., 364 victims), once the sample was limited by whether they 
revealed/concealed and whether they felt like the goal was important/had an opportunity to have 
their goal met, the sample size ranged from 64-340 victims.    
Implications for Research 	 The findings of the present studies have many implications on future research. The 
findings from Study 1 and Study 2 point to the important differences in the reasons for 
revealing/concealing interpersonal violence and the reasons for revealing/concealing other 
concealable stigmatized identities. This suggests the need for a unique measure to assess the 
reasons for revealing/concealing interpersonal violence. These findings also point to the 
importance of adapting the Disclosure Process Model proposed by Chaudoir and colleagues 
(2010) to make it more trauma-informed to address the distinctive experiences of victims of 
interpersonal violence. In addition, the findings of Study 3 also point to the importance of not 
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only exploring social reactions to revealing, but also the goals and perceived goals met for 
revealing/concealing. Thus, the findings suggest that researchers should not only be concerned 
with assessing how others react to the victim when they reveal (i.e., negative vs. positive 
response), but also exploring what the victims specific goal was for revealing/concealing and 
whether the victim perceives the goal as being met. Moreover, the findings from Study 3 suggest 
higher perceived goals met for revealing are related to better health outcomes (i.e., lower 
depression, higher post-traumatic growth), even after controlling for social desirability, length of 
time since victimization, and social reactions. Although correlations also suggested that higher 
perceived goals met for concealing can be related to better health outcomes (i.e., lower rates of 
PTSD symptoms), these effects were not present in regression analyses after controlling for 
social desirability and length of time since victimization. It is important to note, however, that 
these findings should be taken with caution as our sample size was greatly reduced in these 
analyses (as low as 64 victims) and were really a preliminary look at these important questions. 
Thus, future research should continue to explore whether perceived goals met for concealing is 
related to health outcomes for victims. Finally, the creation of a measure to assess the reasons for 
revealing/concealing allows for a rich area of future research. For example, future research 
should explore whether the goals differ by demographic variables of the victim (e.g., age of 
victim, race, gender, rural vs. urban community), type of crime experienced, and type of person 
the victim disclosed to. Future research should also explore whether there are differences in 
health outcomes between victims that tend to over and/or under reveal/conceal (i.e., 




Implications for Practice and Policy 	 The findings from these studies provide a number of implications for policy and practice. 
In terms of practice, the RRCITS provides a measure that practitioners can use to help better 
meet the goals of victims when revealing interpersonal violence. For example, many of the 
existing crisis centers focus on providing emotional and tangible support to their clients/service 
users. While some survivors described emotional support (39.37%) and instrumental help 
(4.76%) as the most important goals they had when revealing interpersonal violence, there are a 
number of additional goals that they had (e.g., concern for perpetrator) that crisis center 
advocates may receive little training in. In addition, the findings from the Study 3 suggest that it 
is not only the type of reaction (i.e., positive vs. negative) that matters, but also whether the 
victim feels like his/her specific goal is met that matters. Thus, practitioners would greatly 
benefit by better understanding the specific goals of their clients.  
 In addition, there are also policy implications from this research. Most notably, the 
findings of the present studies suggest that policies that required victims to reveal their 
experiences against their will or desire can have a negative impact on their health. For example, 
in the case of college campuses, if a college student reveals their experience to a college 
professor in an attempt to receive emotional support and instead gets pressured or forced into 
telling the university and taking action against the perpetrator, this could result in adverse 
outcomes for the victim. Thus, the findings of these studies point to the importance of adapting 
these policies to ensure that both the community and the victim are considered when attempting 
to address and prevent interpersonal violence in our communities.   
 In conclusion, the present dissertation proposed a unique revealing/concealing process 
model for interpersonal violence that was adapted from prior research (Disclosure Process 
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Model; Chaudoir & Fisher, 2010), called the Revealing and Concealing Process Model for 
Interpersonal Trauma. In an attempt to begin exploring the Revealing and Concealing Process 
Model for Interpersonal Trauma, the second stage of the model (i.e., goals/reasons for 
revealing/concealing) was assessed. A new measure was created to assess the reasons for 
revealing/concealing interpersonal violence, called the Reasons for Revealing and Concealing 
Interpersonal Trauma Scale. The scale that was developed and tested differed from pre-existing 
measures for the reasons for revealing and concealing other stigmatized identities (Derlega, et 
al., 2000; Garcia & Crocker, 2008), which suggested the need for a new measure specifically for 
interpersonal violence. Preliminary analyses also suggested that perceived goals met were related 
to health outcomes, especially for revealing. Future research should continue to explore whether 
perceived goals met is related to health outcomes for concealing.   	  
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Pilot Study: Identity of the Person Told 
Relationship to Victim Percentage 
Friends 92.86%  (n=13) 
Family 57.14% (n=8) 
Therapist 35.71% (n=5) 
Crisis Center Advocate 28.57% (n=4) 
Police 28.57% (n=4) 
Partner 21.43% (n=3) 
Professor 14.29% (n=2) 
Medical Professional 14.29% (n=2) 
Roommate 7.14% (n=1) 
Perpetrator 7.14% (n=1) 
Hall director 7.14% (n=1) 
Attorney 7.14% (n=1) 
Campus Judicial System 7.14% (n=1) 




Pilot Study: Reasons for Revealing Interpersonal Violence  






• “Um… I guess ultimately just getting it off my chest so it 
wasn’t kept kind of just bottled in there”  
• “To stop lying about my life, about what was going on in my 




85.71% (n=12) • “I just wanted him of all people to say it wasn’t my fault” 
• “I think I was just hoping for someone to understand where I 
was coming from”  
Desire for social 
support 
78.57% (n=11) • “Just to have people there for me” 




71.43% (n=10) • “A shared experience conversation, you know… you know in 
psychological terms it would be you know opening the bond a 
little bit further”  




64.29% (n=9) • “Initially I wanted… I wanted to know why it had happened. I 
was very like torn and in pain um and I just couldn’t believe 
that this sweet person that I started dating could do something 
like that. So I-I wanted to know why” 




57.14% (n=8) • “I don’t know, maybe advise me on what I needed to do” 
•  “I wanted to get tested”  
Could not state a 
reason for 
revealing 
42.86% (n=6) • “I’m honestly not sure what I was hoping to have from her” 
•  “I’m not really sure, actually” 
Encouraged to tell 
by someone else 
28.57% (n=4) • “Because a friend encouraged me to” 
• My mother called me and insisted that I go see them” 
Fear for others’ or 
one’s own safety 
28.57% (n=4) • “To gain some protection” 
• “I mean I think my goal was to just like figure out who it was 
or you know to make sure that they wouldn’t be able to do that 
to anybody else or myself”  
Minimization/Trea
t the situation as 
not serious 
28.57% (n=4) • “At the time…I was probably hoping like ‘Oh, I can’t believe 
he would do that to you’ like ‘It’s probably not like him’ like 
‘It’s stupid, it must’ve been like a one-time thing’” 




the perpetrator  
21.43% (n=3) • “And if there was a problem with the other person, to sit then 
down and talk to the about it” 
• “I wanted to pursue it past more” 
Seeking basic 
information  
14.29% (n=2) • “I wasn’t sure if what I experienced was actually domestic 
violence” 
• I guess I wanted like a third party’s opinion of that person and 
their character”  
Moral/ethical 
responsibility 
7.14% (n=1) • “Um, just cause it happened to a lot of other people and I kind 




opinions of others 
7.14% (n=1) • “Just that I guess I would get someone else’s opinion…” 




Study 2: Relationship between Victim and Last Person They Revealed/Concealed to 
Revealing    
 Relationship Frequency Percentage 
 Roommate 6 2.19% 
 Close friend other 
than roommate 
94 34.31% 
 Parent/guardian 18 6.57% 
 Other family member 29 10.58% 
 Counselor 14 5.11% 
 Boss 1 0.36% 
 Coworker 11 4.01% 
 Police 1 0.36% 
 Romantic partner 87 31.75% 
 Medical professional 1 0.36% 
 Other 12 4.38% 
Concealing    
 Relationship Frequency Percentage 
 Roommate 4 1.55% 
 Close friend other 
than roommate 
62 24.03% 
 Parent/guardian 67 25.97% 
 Other family member 49 18.99% 
 Counselor 2 .78% 
 Boss 3 1.16% 
 Coworker 10 3.88% 
 Police 1 0.39% 
 Romantic partner 43 16.67% 
 Medical professional 2 0.78% 






Study 2: Rotated Factor Loadings for Revealing Items with Varimax Rotation 


















1. I didn’t want to have to 
carry this information all by 
myself.  
.14 .19 .06 .21 .78 .05 .04 -.10 .72 
2. I would be able to get the 
information off my chest.  
.07 .19 .05 .25 .79 .06 .02 .10 .74 
3. It would be ‘cathartic’ to 
be able to tell.  
.07 .09 .06 .25 .80 .04 .01 .03 .71 
4. I wanted to relieve the 
pressure of having the 
secret. 
.23 .06 .25 .15 .73 -.01 .15 .03 .69 
5. I wanted to see how they 
would feel about me after I 
told him or her.  
.04 .07 .80 .01 .01 .14 .17 .09 .70 
6. I wanted to find out if 
they still wanted to talk 
with me after I told them.  
.02 .10 .83 .05 .08 .14 .16 .14 .76 
7. I wanted to see if they 
thought that what happened 
was a big deal.  
.06 .11 .61 .14 -.01 .26 -.05 .27 .55 
8. Keeping secrets would 
hurt our relationship.  
.02 .11 .49 -.11 .28 .49 .09 .01 .59 
9. Sharing something about 
myself would bring me 
closer to the other person.  
.12 .05 .17 .05 -.03 .72 .32 -.10 .68 
10. You are supposed to tell 
people that you are close 
with about important things 
in your life. 
.20 .03 .19 .18 -.01 .75 -.04 .11 .69 
11. They would be able to 
provide support.  
.08 .39 .04 .58 .31 .21 -.16 .10 .67 
12. They would provide me 
with assistance.  
.32 .63 .01 .35 .16 .13 -.14 .18 .72 
13. They could provide me 
with specific information.  
.27 .76 .10 .05 .10 .01 .07 .20 .72 
14. They could do 
something specific to make 
the situation better.  
.22 .68 .16 .19 .07 .06 .03 .26 .65 
15. I just wanted someone 
to be there for me.  
.06 .15 -.01 .81 .27 .06 .04 .06 .76 
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16. I wanted someone to tell 
me that it was going to be 
okay.  
.18 .27 .28 .68 .26 -.03 .08 .04 .72 
17. I wanted someone who 
would just listen to me.  
-.01 .17 .08 .77 .23 .07 .07 .07 .69 
18. I wanted someone to say 
they believed me.  
.33 .22 .45 .47 .11 .07 .14 -.15 .64 
19. I wanted confirmation 
that it was not my fault.  
.30 .28 .48 .38 .22 -.07 .05 -.16 .63 
20. I wanted validation that 
I was still okay as a person.  
.24 .30 .56 .35 .22 -.04 .18 -.10 .71 
21. I wanted to make sure 
they would not see me as 
damaged, broken, or weak.  
.30 .16 .71 .11 .13 .13 .11 -.08 .69 
22. I told them about what 
happened after they asked 
me about the situation.  
.37 .09 .13 .19 .01 .15 .51 .26 .55 
23. I told them about what 
happened after they asked 
me why I seemed upset or 
different.  
.38 .20 .20 .15 .12 .09 .47 .23 .55 
24. Someone recommended 
that I tell.  
.29 .27 .28 .02 .12 .06 .63 .08 .66 
25. Someone told another 
person about what 
happened, and so I was 
forced to tell.  
.26 .27 .21 -.06 .05 .05 .55 .24 .55 
26. They would help me 
understand what happened.  
.20 .78 .14 .17 .13 .05 .19 -.02 .74 
27. They would help me 
understand why it 
happened.  
.17 .73 .15 .15 .13 .02 .27 -.03 .69 
28. They would help me 
move on with my life.  
.21 .53 .22 .37 .17 .12 .19 -.12 .60 
29. They would help me 
better understand the impact 
of what happened to me.  
.26 .67 .17 .18 .14 .12 .22 -.15 .69 
30. I wanted to protect 
myself.  
.67 .28 .24 .12 .01 .08 -.03 .24 .66 
31. I wanted to protect 
others.  
.63 .25 .16 .01 .05 .01 .08 .21 .54 
32. I wanted to ensure that I 
was safe in the future.  
.63 .36 .27 .12 .09 .09 -.17 .17 .69 
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33. I wanted to help others 
be more aware that these 
situations happen.  
.64 .24 .02 -.01 -.01 .35 .24 -.14 .66 
34. I felt like it was the right 
thing to do to tell about 
what happened.  
.39 .14 .20 .02 .13 .57 -.10 -.01 .56 
35. I told because I wanted 
to protect others from 
having the same thing 
happen to them.  
.70 .15 .01 .02 -.04 .08 .25 -.08 .65 
36. It was only fair that the 
person who did this to me 
received some sort of 
consequence for what they 
did to me.  













































38. I wanted to punish the 
person that did this to me.  
.72 .11 .07 .09 .14 .07 .23 -.05 .62 
39. I was hoping that the 
person who did this to me 
would get help.  
.51 .18 .13 .04 .01 -.05 .11 .46 .53 
40. I was hoping that after 
the person that did this to 
me got help, we could still 
have a 
relationship/friendship.  
.04 .08 .09 .06 .03 -.01 .29 .76 .67 
Rotation sums of squared 
loadings 
5.68 4.61 4.00 3.33 3.15 2.15 2.06 1.53  
% explained variance 14.21 11.53 10.00 8.31 7.86 5.38 5.14 3.82  
 
Bold= Factor loading over .4 
Red= Two or more factor loadings over .4 on a single item  
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Table 5 
Study 2: Rotated Factor Loadings for Concealing Items with Varimax Rotation 


















1. What happened to me is not 
that big of a deal.   
-.15 -.05 .21 -.05 -.18 .07 .54 .30 .49 
2. This is not the first time this 
has happened to me and I 
know how to deal with it on 
my own.   
.03 .11 .07 -.10 .07 .15 .07 .84 .77 
3. This has happened to me 
before and telling did not do 
anything.   
.13 .03 .13 .20 .13 -.01 .08 .76 .67 
4. I felt like I could make the 
situation better on my own.  
-.01 .27 .04 .15 -.06 .46 -.02 .29 .39 
5. Some people have big 
mouths and they might go 
running around telling people.  
.17 -.10 .13 .16 .13 .54 -.11 .30 .49 
6. Information about what 
happened is my own private 
information.  
.11 .04 -.05 .10 .08 .80 .06 .02 .68 
7. I don’t have to tell them if I 
don’t want to.   
.01 .16 -.05 -.01 .06 .80 .19 -.07 .71 
8. I have a right to privacy.   .13 .07 .05 -.01 -.01 .82 .16 -.02 .73 
9. I had difficulty accepting 
that this happened to me.   
.23 .20 .06 .75 .21 .08 .02 .04 .70 
10. I felt ashamed about this 
happening to me.  
.21 .17 .06 .81 .18 .06 .13 .01 .78 
11. I felt bad about myself.   .29 .20 .09 .80 .11 .12 .10 .05 .80 
12. I felt that it was my fault 
for what happened to me.   
.17 .14 .26 .69 .15 .06 .10 .06 .63 
13. I would get tongue-tied 
when I tired to say what 
happened. 
.31 .14 .43 .25 .47 .01 .14 .16 .63 
14. I didn’t know how to start 
telling them about what 
happened to me.  
.15 .21 .16 .25 .79 .11 -.01 .04 .79 
15. I didn’t know how to put 
into words what happened to 
me.   
.16 .19 .20 .20 .83 .08 .06 .07 .84 
16. I just couldn’t figure out 
how to talk about what 
.19 .18 .16 .14 .80 .01 .16 .09 .79 
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happened to me.   
17. I was concerned that they 
wouldn’t understand what I 
was going through.   
.66 .15 .05 .29 .22 .16 -.17 .07 .66 
18. I was worried that they 
would judge me for what 
happened.   
.76 .08 .02 .26 .04 .16 .11 -.01 .69 
19. I was concerned that they 
would not believe that this 
happened to me.  
.67 .06 .29 .21 .08 -.01 .03 .13 .60 
20. I was worried that they 
would no longer like me if 
they knew what happened.   
.61 .06 .34 .05 .10 -.07 .34 .01 .61 
21. I was concerned about 
how they would feel about me 
after hearing the information.   
.70 .16 .17 .12 .14 .03 .30 .07 .68 
22. I didn’t feel they would be 
supportive.   
.71 -.10 .22 .14 .14 .21 -.16 -.06 .67 
23. I didn’t want them to have 
to make sacrifices for me.   
.13 .63 .32 .25 .15 .09 -.06 .11 .63 
24. I didn’t want to put their 
life into an uproar.  
.22 .70 .32 .04 .24 .01 .01 .13 .72 
25. I didn’t want them to 
worry about me.   
-.04 .82 .05 .15 .16 .12 .13 -.01 .75 
26. I didn’t want them to 
experience any pain over 
things I was going through.   
.09 .83 .11 .16 .19 .06 .06 .04 .77 
27. I didn’t want to burden 
them with my own problems.   
.09 .77 .04 .18 .01 .14 .24 -.01 .70 
28. I didn’t want to focus on it 
or have to think about what 
happened.   
.31 .28 .02 .27 .27 .21 .60 -.01 .73 
29. I tried to put what 
happened out of my mind.   
.21 .27 -.03 .25 .28 .25 .60 .01 .68 
30. I thought talking about 
what happened would make 
me feel worse.  
.35 .23 .18 .30 .25 .16 .51 -.01 .64 
31. I thought talking about 
what happened would make 
the situation worse.   
.46 .28 .33 .10 .21 .09 .10 .12 .49 
32. I was too worried about 
other things in my life to focus 
on talking about this.   
.03 .15 .50 .01 .08 .27 .36 .02 .48 
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33. I didn’t want the person 
that did this to me to get in 
trouble or experience negative 
consequences if I told.   
.12 .16 .57 -.07 .28 -.01 -.06 .18 .49 
34. I was afraid that telling 
would not result in any 
consequences for the person 
that did this to me.   
.32 .17 .49 .16 .18 -.03 .12 .18 .48 
35. I was afraid that if I told, I 
may get in trouble for doing 
illegal activities when this 
happened to me.  
.15 .16 .70 .14 .06 -.04 .27 .05 .63 
36. Others encouraged or 
pressured me not to tell  
.17 .06 .75 .18 .09 -.01 -.03 .01 .63 
37. I didn’t want people to 
know that I am part of a 
minority group.  
.16 .06 .73 .05 .05 .02 -.02 .01 .57 
Rotation sums of squared 
loadings 
4.08 3.68 3.48 3.30 3.00 2.90 2.03 1.74  
% explained variance 11.02 9.94 9.41 8.93 8.19 7.83 5.48 4.71  
 
Bold= Factor loading over .4 





Study 2: Descriptive Statistics for Reasons for Revealing and Concealing Interpersonal Trauma 
Scale 







       
 Safety and Justice 274 2.24 1.20 1 5 .90 
 Instrumental Help 274 2.35 1.16 1 5 .90 
 Negative Image 
Management  
274 2.30 1.16 1 5 .84 
 Emotional 
Support 
274 3.51 1.20 1 5 .85 
 Relieve Burden 274 3.39 1.08 1 5 .86 
 Relationship 
Management 
274 2.84 1.19 1 5 .68 
 Encourage/Forced 
Revealing 
274 1.73 0.94 1 5 .78 
 Concern for 
Perpetrator 






       
 Fear of Negative 
Social Reactions 
258 2.04 1.07 1 5 .86 
 Prevent Burden 258 2.33 1.22 1 5 .88 
 Outside 
Consequences 
258 1.45 0.70 1 5 .76 
 Self-Blame 258 2.30 1.32 1 5 .88 
 Difficulty 
Expressing 
258 1.20 1.31 1 5 .90 
 Privacy 258 3.07 1.15 1 5 .77 
 Avoidance 258 2.41 1.13 1 5 .74 






Study 3: Relationship between Victim and Last Person They Revealed/Concealed to 
Revealing	 	 	 		 Relationship	 Frequency	 Percentage		 Roommate	 23	 7.30%		 Close	friend	other	than	roommate	 118	 37.46%		 Parent/guardian	 16	 5.08%		 Other	family	member	 39	 12.38%		 Counselor	 9	 2.86%		 Boss	 1	 0.32%		 Coworker	 7	 4.01%		 Police	 1	 0.36%		 Romantic	partner	 83	 26.35%		 Medical	professional	Crisis	center	advocate	 2	1	 0.63%	0.36%		 Other	 15	 4.76%	









   
 Reason Frequency Percentage 




 Relieve Burden 82 26.03% 
 Negative Image 
Management 
34 10.79% 
 Concern for 
Perpetrator 
25 7.94% 
 Safety and Justice 23 7.30% 







   
 Reason Frequency Percentage 
 Privacy 134 40.98% 
 Prevent Burden 72 22.02% 
 Difficulty Expressing 42 12.84% 
 Self-Blame 32 9.79% 
 Avoidance 32 9.79% 
 Fear of Negative 
Social Reactions 
28 8.56% 








Study 3: Descriptive Statistics for Reasons for Revealing and Concealing Interpersonal Trauma 
Scale 







       
 Safety and Justice 315 1.82 1.02 1 5 .89 
 Instrumental Help 315 1.96 1.10 1 5 .90 
 Negative Image 
Management  
315 2.05 1.21 1 5 .87 
 Emotional 
Support 
315 2.88 1.44 1 5 .90 
 Relieve Burden 315 2.74 1.37 1 5 .88 
 Relationship 
Management 
315 2.57 1.29 1 5 .76 
 Encourage/Forced 
Revealing 
315 1.58 0.86 1 5 .75 
 Concern for 
Perpetrator 






       
 Fear of Negative 
Social Reactions 
327 1.90 1.05 1 5 .86 
 Prevent Burden 327 2.17 1.30 1 5 .90 
 Outside 
Consequences 
327 1.40 0.72 1 5 .81 
 Self-Blame 327 2.04 1.19 1 5 .86 
 Difficulty 
Expressing 
327 1.84 1.27 1 5 .93 
 Privacy 327 2.73 1.23 1 5 .81 
 Avoidance 327 2.10 1.08 1 5 .72 





Study 3: Descriptive Statistics for Measures Testing Validity and Health Outcomes 




 364 4.32 0.71 1 5 .93 
        
Self-Blame  364 2.35 0.92 1 5 .90 
        
Social 
Reactions  
       
 Turning Against 315 .40 .73 0 4 .89 
 Unsupportive 
Acknowledgement 
315 .82 .75 0 4 .73 
 Positive Reactions 315 1.92 1.10 0 4 .77 
        
Social 
Desirability 
 364 7.46 3.44 0 16 .75 
        
Happiness  364 4.26 1.33 1 7 .88 




 364 2.35 1.33 0 5 .96 
        
Depression  364 12.48 6.13 0 30 .85 
        






















       
 Safety and Justice .07 .25** .18** .29** .42** .35** 
 Instrumental Help .09 .24** .17** .22** .39** .58** 
 Negative Image 
Management  
.06 .27** .01 .26** .39** .30** 
 Emotional Support .06 .25** .09 .09 .38** .55** 
 Relieve Burden .08 .20** .12* .12* .40** .52** 
 Relationship 
Management 
.15** .12* .09 .01 .23** .32** 
 Encourage/Forced 
Revealing 
.08 .20** .15** .38** .37** .26** 
 Concern for 
Perpetrator 






       
 Fear of Negative 
Social Reactions 
-.06 .23** .04 -- -- -- 
 Prevent Burden .03 .13* .04 -- -- -- 
 Outside 
Consequences 
-.03 .15** .15** -- -- -- 
 Self-Blame .05 .27** .01 -- -- -- 
 Difficulty 
Expressing 
-.08 .19** .05 -- -- -- 
 Privacy .02 .14* .03 -- -- -- 
 Avoidance -.05 .17** -.03 -- -- -- 
 Revictimization -.01 .14* .11* -- -- -- 




Study 3: Correlations Between Control Variables and Health Outcomes 
  Depression Happiness PTG PTSD 
Length of Time Since 
Victimization 
 -.07 .01 -.02 -.16** 
Social Desirability   -.15** .27** .24** .04 
Social Reactions Turning Against .20** -.06 .11* .35** 
 Unsupportive 
Acknowledgement 
.21** -.08 .28** .38** 
 Positive Reactions -.01 .04 .37** .25** 




Study 3: Correlations Between the Goals Met for Revealing/Concealing and Health Outcomes 




     
 Safety and Justice -.20** .14* .26** -.07 
 Instrumental Help -.10 .08 .21** .01 
 Negative Image 
Management  
-.20** -.01 .18** -.01 
 Emotional Support -.16** .10 .25** -.02 
 Relieve Burden -.05 -.02 .21** -.01 
 Relationship 
Management 
-.18** .11 .22** -.09 
 Encourage/Forced 
Revealing 
-.01 .05 .08 -.09 
 Concern for 
Perpetrator 
-.27 .21 .13 -.09 
      
 Total -.19** .10 .20** -.10 




     
 Fear of Negative 
Social Reactions 
-.09 -.01 .10 -.05 
 Prevent Burden .12 -.11 .07 -.06 
 Outside 
Consequences 
-.06 -.04 .09 -.07 
 Self-Blame .02 .05 .15 -.13 
 Difficulty 
Expressing 
.06 .06 .10 .06 
 Privacy .01 -.01 -.04 -.17** 
 Avoidance -.10 .04 -.04 -.16* 
 Revictimization -.18 -.08 -.08 -.20 
      
 Total -.02 .01 .04 -.10 
 Most Important -.02 .01 .04 -.08 




Study 3: Regression of Goals Met for Revealing Predicting Depression 
Reasons for 
Revealing 
       




       
 Block 1  3.58** .08    
  Social Desirability   -.20 .12 -.11 
  Time Since Vic.   -.04 .05 -.06 
  SR: Turning Against   .05 .64 .01 
  SR: Unsupportive Ack.   1.82 .67 .24** 
  SR: Positive Reactions   -.65 .43 -.11 
 Block 2  6.11* .03    
  Social Desirability   -.24 .12 -.13 
  Time Since Vic.   -.03 .05 -.05 
  SR: Turning Against   -.29 .65 -.04 
  SR: Unsupportive Ack.   1.97 .67 .26** 
  SR: Positive Reactions   -.23 .46 -.04 
  Negative Image Management   -.04 .02 -.19* 
Relationship 
Management 
       
 Block 1  3.35** .07    
  Social Desirability   -.13 .12 -.07 
  Time Since Vic.   -.01 .04 -.01 
  SR: Turning Against   .09 .66 .01 
  SR: Unsupportive Ack.   2.06 .68 .26** 
  SR: Positive Reactions   -.37 .40 -.06 
 Block 2  5.27* .02    
  Social Desirability   -.13 .12 -.07 
  Time Since Vic.   .01 .04 .01 
  SR: Turning Against   -.20 .67 -.02 
  SR: Unsupportive Ack.   2.05 .67 .25** 
  SR: Positive Reactions   -.06 .42 -.01 




       
 Block 1  5.99*** .09    
  Social Desirability   -.21 .11 -.16* 
  Time Since Vic.   -.04 .04 -.06 
  SR: Turning Against   .39 .60 .05 
  SR: Unsupportive Ack.   1.99 .60 .24** 
  SR: Positive Reactions   -.63 .34 -.11 
 Block 2  4.98* .02    
  Social Desirability   -.21 .11 -.11* 
  Time Since Vic.   -.03 .04 -.05 
  SR: Turning Against   .06 .61 .01 
  SR: Unsupportive Ack.   2.05 .59 .25** 
  SR: Positive Reactions   -.34 .37 -.06 
  Average Goal Met   -.04 .02 -.14* 
*p <. 05 **p < .01 ***p < .001 
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Table15 
Study 3: Regression of Goals Met for Revealing Predicting Post-Traumatic Growth 
Reasons for 
Revealing 
       
   ΔF ΔR2 B SE B β 
Safety and 
Justice 
       
 Block 1  11.10*** .22    
  Social Desirability   .09 .03 .23** 
  Time Since Vic.   .01 .01 .05 
  SR: Turning Against   -.04 .13 -.03 
  SR: Unsupportive Ack.   .27 .13 .18* 
  SR: Positive Reactions   .33 .08 .28*** 
        
 Block 2  8.98** .03    
  Social Desirability   .09 .03 .24*** 
  Time Since Vic.   .01 .01 .02 
  SR: Turning Against   -.01 .12 -.01 
  SR: Unsupportive Ack.   .29 .12 .19* 
  SR: Positive Reactions   .25 .08 .22** 
  Safety and Justice   .01 .01 .20** 
Relationship 
Management 
       
 Block 1  14.53*** .24    
  Social Desirability   .07 .02 .18** 
  Time Since Vic.   .01 .01 .03 
  SR: Turning Against   -.10 .13 -.06 
  SR: Unsupportive Ack.   .41 .13 .24** 
  SR: Positive Reactions   .38 .08 .31*** 
        
 Block 2  3.87* .01    
  Social Desirability   .07 .02 .18** 
  Time Since Vic.   .01 .01 .02 
  SR: Turning Against   -.06 .13 -.03 
  SR: Unsupportive Ack.   .41 .13 .24** 
  SR: Positive Reactions   .33 .08 .27*** 
  Relationship Management   .01 .01 .12* 











































Reasons for Revealing and Concealing Interpersonal Violence Questionnaire (Before Factor 
Analysis) 
 
Directions: For each of the reasons listed below, please indicate how important each reason was 
in your decision to talk with ___________ about what happened to you. Rate the importance of 
each reason on a scale from 1= not at all important to 5= extremely important as shown below:  
1 2 3 4 5 












1. I didn’t want to have to carry this information all by myself. 
2. I would be able to get the information off my chest. 
3. It would be ‘cathartic’ (releasing pent-up feelings) to be able to tell. 
4. I wanted to relieve the pressure of having the secret. 
5. I wanted to see how they would feel about me after I told him or her. 
6. I wanted to find out if they still wanted to talk with me after I told them. 
7. I wanted to see if they thought that what happened was a big deal. 
8. Keeping secrets would hurt our relationship. 
9. Sharing something about myself would bring me closer to the other person. 
10. You are supposed to tell people that you are close with about important things in your 
life.  
11. They would be able to provide support. 
12.  They would provide me with assistance.  
13. They could provide me with specific information. 
14. They could do something specific to make the situation better. 
15. I just wanted someone to be there for me. 
16. I wanted someone to tell me that it was going to be okay. 
17. I wanted someone who would just listen to me. 
18. I wanted someone to say they believed me.  
19. I told them about what happened after they asked me about the situation. 
20. I told them about what happened after they asked me why I seemed upset or different. 
21. Someone recommended that I tell. 
22. Someone told another person about what happened, and so I was forced to tell. 
23. I wanted confirmation that it was not my fault. 
24. I wanted validation (i.e., confirmation) that I was still okay as a person. 
25. I wanted to make sure they would not see me as damaged, broken, or weak. 
26. They would help me understand what happened. 
27. They would help me understand why it happened. 
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28. They would help me move on with my life. 
29. They would help me better understand the impact of what happened to me.  
30. I wanted to protect myself. 
31. I wanted to protect others (e.g., my family or friends that may know the person that did 
this to me).  
32. I wanted to ensure that I was safe in the future. 
33. I wanted to help others be more aware that these situations happen.  
34. I felt like it was the right thing to do to tell about what happened. 
35. I told because I wanted to protect others from having the same thing happen to them. 
36. It was only fair that the person who did this to me received some sort of consequence for 
what they did to me.  
37. I wanted justice to be served. 
38. I wanted to punish the person that did this to me. 
39. I was hoping that the person who did this to me would get help. 
40. I was hoping that after the person that did this to me got help, we could still have a 
relationship/friendship. 
41. Other: ___________________________________ 
 
*Note: If participants respond with 2-5 on the Likert Scale for any item, they will also be 
asked:  




Directions: For each of the reasons listed below, please indicate how important each reason was 
in your decision not to talk with ___________ about what happened to you. Rate the importance 
of each reason on a scale from 1= not at all important to 5= extremely important as shown 
below:  
1 2 3 4 5 












1. What happened to me is not that big of a deal.  
2. This is not the first time this has happened to me and I know how to deal with it on my 
own. 
3. This has happened to me before and telling did not do anything.   
4. I felt like I could make the situation better on my own.  
5. Some people have big mouths and they might go running around telling people. 
6. Information about what happened is my own private information/business. 
7. I don’t have to tell them if I don’t want to. 
8. I have a right to privacy. 
9. I had difficulty accepting that this happened to me. 
10. I felt ashamed about this happening to me. 
11. I felt bad about myself.  
12. I felt that it was my fault for what happened to me. 
13. I would get tongue-tied when I tried to say what happened.  
14. I didn’t know how to start telling them about what happened to me. 
15. I didn’t know how to put into words what happened to me. 
16. I just couldn’t figure out how to talk about what happened to me. 
17. I was concerned that they wouldn’t understand what I was going through. 
18. I was worried that they would judge me for what happened. 
19. I was concerned that they would not believe that this happened to me. 
20. I worried that they would no longer like me if they knew about what happened. 
21. I was concerned about how they would feel about me after hearing the information. 
22. I didn’t feel they would be supportive. 
23. I didn’t want them to have to make sacrifices for me. 
24. I didn’t want to put their life into an uproar. 
25. I didn’t want them to worry about me. 
26. I didn’t want them to experience any pain over things I was going through.  
27. I didn’t want to burden them with my own problems. 
28. I didn’t want to focus on it or have to think about what happened. 
29. I tried to put what happened out of my mind. 
30. I thought talking about what happened would make me feel worse. 
31. I thought talking about what happened would make the situation worse. 
32. I was too worried about other things in my life (school, family, work) to focus on talking 
about this. 
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33. I didn’t want the person that did this to me to get in trouble or experience negative 
consequences if I told.  
34. I was afraid that telling would not result in any consequences for the person that did this 
to me.  
35. I was afraid that if I told, I may get in trouble for doing illegal activities (e.g., drinking 
under age, using drugs) when this happened to me.  
36. Others encouraged or pressured me not to tell.  
37. I didn’t want people to know that I am part of a minority group  [e.g., sexual orientation 
(gay, lesbian), immigration status].  
38. Other: _______________________________ 
 
*Note: If participants respond with 2-5 on the Likert Scale for any item, they will also be 
asked:  
 








Reasons for Revealing and Concealing Interpersonal Violence Questionnaire (Final) 
Directions: For each of the reasons listed below, please indicate how important each reason was 
in your decision to talk with ___________ about what happened to you. Rate the importance of 
each reason on a scale from 1= not at all important to 5= extremely important as shown below:  
1 2 3 4 5 












Safety and Justice 
1. I wanted to protect myself.  
2. I wanted to protect others.  
3. I wanted to ensure that I was safe in the future.  
4. I wanted to help others be more aware that these situations happen.  
5. I told because I wanted to protect others from having the same thing happen to them.  
6. It was only fair that the person that did this to me received some sort of consequence for what 
they did to me.  
7. I wanted justice to be served.  
8. I wanted to punish the person that did this to me.  
 
Instrumental Help 
9. They would provide me with assistance.  
10. They could provide me with specific information.  
11. They could do something specific to make the situation better.  
12. They would help me understand what happened.  
13. They would help me understand why it happened.  
14. They would help me move on with my life. 
15. They would help me better understand the impact of what happened to me.  
 
Negative Image Management 
 
16. I wanted to see how they would feel about me after I told him or her.  
17. I wanted to find out if they still wanted to talk with me after I told them.  
18. I wanted to see if they thought that what happened was a big deal.   
19. I wanted validation that I was still okay as a person.  






21. They would be able to provide support. 
22. I just wanted someone to be there for me. 
23. I wanted someone to tell me that it was going to be okay. 




25. I didn’t want to have to carry this information all by myself.  
26. I would be able to get the information off my chest.  
27. It would be cathartic to be able to tell.  




29. Sharing something about myself would bring me closer to the other person.  
30. You are supposed to tell people that you are close with about important things in your life.  




32. Someone recommended that I tell. 
33. I told them about what happened after they asked me why I seemed upset or different. 
34. Someone told another person about what happened, and so I was forced to tell.  
35. I told them about what happened after they asked me about the situation. 
 
Concern for Perpetrator 
 




*Note: If participants respond with 2-5 on the Likert Scale for any item, they will also be 
asked:  





Directions: For each of the reasons listed below, please indicate how important each reason was 
in your decision not to talk with ___________ about what happened to you. Rate the importance 
of each reason on a scale from 1= not at all important to 5= extremely important as shown 
below:  
1 2 3 4 5 












Fear of Negative Social Reactions 
1. I was concerned they wouldn’t understand what I was going through. 
2. I was worried that they would judge me for what happened. 
3. I was concerned that they would not believe that this happened to me. 
4. I was worried that they would no longer like me if they knew about what happened. 
5. I was concerned about how they would feel about me after hearing the information. 
6. I didn’t feel they would be supportive. 
7. I thought talking about what happened would make the situation worse. 
 
Prevent Burden 
8. I didn’t want them to have to make sacrifices for me. 
9. I didn’t want to put their life into an uproar. 
10. I didn’t want them to worry about me. 
11. I didn’t want them to experience any pain over things I was going through. 
12. I didn’t want to burden them with my own problems. 
 
Outside Consequences 
13. I was too worried about other things in my life to focus on talking about this. 
14. I didn’t want the person that did this to me to get in trouble or experience negative 
consequences if I told. 
15. I was afraid that telling would not result in any consequences for the person that did this to 
me. 
16. I was afraid that if I told, I may get in trouble for doing illegal activities when this happened 
to me. 
17. Others encouraged or pressured me not to tell. 
18. I didn’t want people to know that I am part of a minority group. 
 
Self-Blame 
19. I had difficulty accepting that this happened to me. 
20. I felt ashamed about this happening to me. 
21. I felt bad about myself. 




23. I didn’t know how to start telling them about what happened. 
24. I didn’t know how to put into words what happened to me. 
25. I just couldn’t’ figure out how to talk about what happened to me. 
 
Privacy 
26. I felt like I could make the situation better on my own. 
27. Some people have big mouths and they might go running around telling people. 
28. Information about what happened is my own private information. 
29. I don’t have to tell them if I don’t want to. 




31. What happened to me is not that big of a deal. 
32. I didn’t want to focus on it or have to think about what happened. 
33. I tried to put what happened out of my mind. 




35. This is not the first time this has happened to me and I know how to deal with it on my own.  
36. This has happened to me before and telling did not do anything. 
 
*Note: If participants respond with 2-5 on the Likert Scale for any item, they will also be 
asked:  
 








Experiences with Revealing and Concealing Interpersonal Trauma  
You listed the following as unwanted experiences that have occurred since the age of 18: 
PARTICIPANTS WILL SEE A LIST OF ALL THE VICTIMIZATION EXPERIENCES THEY 
SELECTED.  
1. Please select which victimization you consider to be the most serious (check box in 
Qualtrics).  
2. How long ago did this happen to you? ____________________________ 
 
Instructions: The following questions will ask you about people you have told or decided not to 
tell about your experience. 
1. Thinking back to the most recent time, who was the last person that you told?  
a. Write initials: ______________________ 
b. What is your relationship with this person?  
i. Roommate 
ii. Close friend other than roommate 
iii. Parent or guardian 
iv. Other family member 
v. Counselor 
vi. Faculty or staff 
vii. Residence hall staff 
viii. Police 
ix. Romantic partner (other than the one who did this to you) 
x. Campus sexual assault advocate 
xi. Other: ______________________________ 
c. How many times did you speak with this person about what happened? 
__________________________________________________________ 
d. How much information did you tell the person about what happened? 
__________________________________________________________ 
i. Was the response that you received helpful from this person? 
1. Yes 
2. No 
ii. How satisfied were you with the overall support provided by this person? 
0 1 2 3 4 5 
Not at all 
satisfied 






2. Thinking back to the most recent time, who was the last person that you thought about 
telling, but ultimately decided not to tell?  
a. What are their initials? ______________________ 
b. What is your relationship with this person?  
i. Roommate 
ii. Close friend other than roommate 
iii. Parent or guardian 
iv. Other family member 
v. Counselor 
vi. Faculty or staff 
vii. Residence hall staff 
viii. Police 
ix. Romantic partner (other than the one who did this to you) 
x. Campus sexual assault advocate 
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